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Celebrate National
Nurses Week
The American Nurses
Association (ANA) has
long been a supporter
of a restructured health
care system that assures
universal access to a
standard
package
of
essential
health
care
services for all people
within
U.S.
borders.
Furthermore, ANA has
always
believed
that
proper access to preventive
care and early screenings is essential in building
a healthy America. Health care must be affordable,
accessible and culturally appropriate for those that
cannot afford the necessary care.
In promoting the best possible health care for the
nation’s people; the theme for 2009 National Nurses
Week is “Nurses: Building a Healthy America.”
National Nurses Week is celebrated annually from
May 6, also known as National Nurses Day, through
May 12, the birthday of Florence Nightingale, the
founder of modern nursing.
“This year’s theme reflects the commitment
nurses make every day in building a healthy America
for the public we serve,” said ANA President Rebecca
M. Patton, MSN, RN, CNOR. “ANA has long advocated
for meaningful health system reform and in 2008 rereleased ANA’s Health System Reform Agenda, an ANA
blueprint for reform that focuses on the basic “core”
of essential health care services, which is essential
in building a healthy America for everyone.”
During National Nurses Week, ANA reaffirms its
commitment to improve the quality of health care
and the working conditions of nurses. The growing
shortage of RNs poses a real threat to the nation’s
health care system and the public’s health, and ANA
is dedicated to fighting for a workplace environment
that will encourage current nurses to continue in
their careers, and inspire young men and women to
consider nursing as a profession.
Annually, National Nurses Week focuses on
highlighting the diverse ways in which registered
nurses are working to improve health care. From
bedside nursing in hospitals and long-term care
facilities to the halls of research institutions, state
legislatures, and Congress, the depth and breadth
of the nursing profession is meeting the expanding
health care needs of American society. ◆

Creating Healthy Work Environments
The Center for American Nurses and Virginia Nurses Association:
A Collaborative Approach
The Center for American Nurses has a rich history
of substantial and innovative products to support
healthy work environments and create a healthy
workforce. Most recently, the Center has launched
a Conflict Engagement Portfolio, Career Coaching
Program, and monthly webinars addressing legal
questions related to various aspects of nursing
practice.
The incidence of lateral violence and bullying
in the workplace is on the rise. Rude language and
hostile behavior pose such serious threats to patient
safety that the Joint Commission introduced new
standards in January 2009 requiring healthcare
organizations to address conflict in the workplace.
The Center, a nationally recognized expert in
the area of conflict management for nursing
professionals, is offering a Conflict Engagement
Portfolio. The Portfolio offers a range of services to
assist individuals and healthcare facilities improve
their conflict engagement skills, embrace conflict in
a positive manner, and become conflict competent
organizations.
Another exciting program recently launched by
the Center for American Nurses is the Coaching
Program focused on enhancing personal and
professional satisfaction. This program connects
registered nurses with professional coaches who can
assist them in addressing their unique professional
and career issues. Nurses evaluating career options,
seeking help with leadership and communication
skills or struggling with work/life balance can
benefit from coaching. To learn more about this new
opportunity log onto the Center’s website to see the
free tele-seminar schedule.
The Center offers a legal library of resources to
guide nurses through the complex legal implications
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of nursing practice. Offering cutting-edge legal
content created by expert nurse attorneys, the
Center’s monthly webinars help nurses navigate
the legal aspects of electronic health record
documentation, competence, conflict management,
and a variety of other areas.
Members of the Center for American Nurses
receive NURSES FIRST, the Center’s new online
journal and the first national publication devoted
to workforce advocacy. The bimonthly journal offers
original editorial content on topics such as workplace
design, bullying in the workplace, and resilience in
healthcare.
Center
members
also
receive
discounted
registration to LEAD (Leadership, Education,
Advocacy and Development) Summit 2009, the
Center’s annual conference which brings together
staff nurses and nurse leaders to address the
workforce challenges facing nurses today. The third
annual LEAD Summit, being held June 11-13, 2009
at Disney’s Contemporary Resort, Orlando, FL, offers
an exclusive pre-conference workshop for nurses to
develop conflict engagement skills.
A national professional nursing organization,
the Center for American Nurses educates, equips,
and empowers nurses to advocate for themselves,
their profession, and their patients. The Center
offers evidence-based solutions and powerful tools
to navigate workplace challenges, optimize patient
outcomes, and maximize career benefits. VNA is a
Constitute Member of the Center and as such you
may be entitled to access Center’ unique resources.
To learn more contact admin@virginianurses.com ◆
Additional
information
about
the
Center
for American Nurses can be found at www.
CenterForAmericanNurses.org
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President’s Message
Nursing and the Economy
Shirley Gibson, MSHA, RN, President
Virginia Nurses Association
It is hard to pick up a
newspaper or turn on the
television without hearing the
latest news of the US economy
and the dire straits that
many state governments have
found themselves in as the
climate for revenue shortfalls
continues. From the New
York Times to the Wall Street
Journal, articles are emerging
that address the economy and
ask if it is “easing the nursing
Shirley Gibson
shortage.”
The answer is, no. A
resounding no. Right here in Virginia, there are
hospitals that have been forced into layoffs and
hiring freezes due to budget cuts. However, let’s
be clear that while none of the nursing supply and
demand models we have been using over the last ten
years predicted a recession, nothing has happened

to change the demographics that are driving the
shortage over the long term: the aging population
AND the aging workforce will continue to project an
increased need for nurses.
The Virginia Nurses Association has not changed
its messaging on the nursing shortage in any way.
Models still predict that by 2020, Virginia’s nursing
workforce will be short 20,000 RN’s meaning that
one in three citizens in the Commonwealth will not
have a nurse when they need one unless steps are
taking now to address the shortage.
The economy has impacts on the nursing
workforce in many ways. Families rely on nurses to
help them navigate the health care system. Every
practice is seeing more indigent care. Nurses are
often making difficult moral and ethical decisions in
their day to day workplace and need the support of
their managers and nurse leaders more than ever.
What is the Virginia Nurses Association doing
to address these issues? For more than ten years,
the VNA has been leading public policy and
advocacy around the nursing shortage issue. Many
stakeholders have been involved in increasing
education capacity, lobbying for faculty pay
increases, addressing the need for Virginia specific
data, and educating our constituents on the role
adequate and safe staffing levels have on creating
good patient outcomes for the citizens of Virginia.
While there have certainly been accomplishments
over the years, there remains a need to be vigilant
about this issue especially in tough economic times.
What can you as a nurse do to address these
issues? First, if you are not a member of the Virginia
Nurses Association, now is a good time to join. That
is a very important way to have your voice heard.
You may join online at www.virginianurses.com
for about twenty dollars a month and can set your
membership up so that you are paying by the month.
Secondly, get involved. Virginia has a very important
gubernatorial election coming up in November and
regardless of your political affiliation, it is important
for you to participate and support the candidate of
your choice. Help educate your legislator on key
nursing issues.
Finally, the American Nurses Association has
come up with a very useful documentation of
the business case for nursing. It quantifies the
correlation between patient outcomes and nursing
staffing levels. To read the complete article please
visit www.virginianurses.com and click on the
advocacy took box link.
Nurses are the glue that holds the health care
system together. The long-term growth of our
economy and the health of our citizens is jeopardized
without a competent and stable health care
workforce, and nursing is the largest sector of that
workforce. The ability to implement national health
care reform will be compromised if there are not
enough nurses in the workforce. Patient safety and
access will be negatively impacted. This is nursing’s
message and this is nursing’s work. ◆
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Executive Director’s Communiqué
How many times a day do
you find yourself thinking
“times sure have changed?”
Whether it is the use of
technology in our day to day
lives, how we communicate
and network with each
other, the complex realities
of balancing ever increasing
and diverse demands on
family and work time, we
can all agree that this is “not
Susan Motley
your father’s Oldsmobile.”
The
Virginia
Nurses
Association
is
enjoying
membership
growth
during this challenging time. We hope that is a
reflection of the association’s mission and success
in advocating for nurses in Virginia. VNA is YOUR
voice. By supporting the associating with your
membership dues, you are allowing us to be your
voice. Membership is important because VNA needs
financial resources to pay for infrastructure such
as government relations services and staff to ensure
the strategic plan moves forward. VNA has extremely
passionate and dedicated volunteer leadership,
including twelve district presidents.
One question that arises from the new world we
are living in today is how best to engage members
and non members. Any organization that like VNA,
is more than one hundred years old, would not be
doing its due diligence if it was not looking forward
and having conversations regarding governance and
engagement. The purpose of these conversations is to
increase engagement and assure that VNA is serving
the needs of nurses in Virginia in the best way
possible. Is the current structure serving the needs
of the organization? Does it serve your needs? Are
there other methods of engagement you would like to
see the organization use or test pilot?
In order to be prepared to meet the future
challenges of serving the nursing community, the
VNA leadership has appointed a governance work
group under the leadership of VNA Vice President

Louise Hileman. This group is charged with
looking at the entirety of how VNA is organized:
from the House of Delegates to the districts, to the
dues apportionment, to communication, volunteer
leadership roles, and staff resources. So far the
scope of the work of the group is to look at how
other ANA CMA’s may have made changes that
have helped them engage their members as well
as other associations that have large and diverse
memberships they serve.
The group is also undertaking hiring an outside
facilitator to assist with advising the organization on
this important endeavor. We have already committed
to a comprehensive member needs survey that many
of you have participated in over the last several
months. However, the most important people we
want to hear from are you, the nurses we serve. If
you have ideas on how we might better position VNA
with a governance model that will continue serving
nurses for the next one hundred years, please email
your suggestions to admin@virginianurses.com, call,
write, or engage however is best for you in this very
important discussion. This work will not be done on
an accelerated timeline, rather, is an issue that VNA
is committed to getting right with your input and the
best expertise we can gather to make sure we are
prepared to be the nursing organization of the future.
Stay tuned for future communication on this issue
as we move forward and seek your participation and
support to keep VNA relevant and able to meet your
needs. ◆
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In Memorium
Willie Elizabeth
Guthrie Nelson
Willie Elizabeth Guthrie,
92, of Roanoke, Va., died
May 6, 2009. Born January
22 1917, in Halifax County,
she was the daughter of
Alonsa and Betty Guthrie.
She was married to Henry
Clay Nelson Jr., who died in
1998. Mrs. Nelson obtained
Willie Nelson
a degree in nursing in 1938,
was a graduate of Columbia
University and worked as a public health nurse
for over 40 years. In 1948 she helped found the
Lunenburg County Public Health Service and was its
first employee.
In 1980 she received the Nancy Vance Pin Award
for outstanding state nurse from the Virginia Nurses
Association. She retired in 1982 from the Child
Development Clinic in Roanoke. The Virginia Nurses
Association recognized her as one of Virginia’s
Pioneer Nurses at their centennial celebration in
2000.
A memorial service will be held May 26 in
Roanoke. Donations may be made to the Willie G.
Nelson Endowed Nursing Scholarship Fund, P.O. Box
6915, Radford, Va. 24142. ◆
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Nurses’ Stories
NAMASTE!
I teach at the University of Hawaii and in the
summer of 2007 I got funding through our Office of
International Health to pay for a round trip ticket to
Asia. I had three months off, so I figured “why not?”
Nepal seemed appealing so I searched the Web and
found the site of United Missions to Nepal (UMN),
which operates several hospitals and nursing schools
in that country. In May 2007 I arrived in Tansen, a
city in a rural area.
UMN operates a hospital in Tansen, and the
Nursing School is set up along the old “hospital
school” model, with a three-year program, forty
students in each “batch.” Because of the missionary
history, the language of instruction is English. The
hospital serves a catchment area of about 750,000
people. Tansen is on the edge of the vast roadless
area of Nepal, on a clear day we could see the
Himalaya even though these mountains were seventy
miles away. Hundreds of thousands of people live in
areas with no paved road or electricity.
The hospital uses a “functional nursing” model,
providing care in open wards with eleven patients
to a room. When there was an overflow, they would
admit patients to low-lying pallets in the corridors,
often as many as twenty or thirty such patients.
There was no air conditioning and the daytime
temperature was around 95 degrees.
In 2007 I was widely credited with saving the life
of a young man who had been bitten by a poisonous
snake. I became a local hero. Many people who go

We had one of our snakebite victims on the
mechanical ventilator, and there was an electrical
malfunction of the machine and we needed to
use an ambu bag for eight hours. His brother
was there, and we enlisted his aid in bagging. He
posed for a picture at 3 o’clock in the morning.
to serve in a low income country bring a fantasy of
“rescuing” the natives, but it rarely happens that
way. In reality, the local personnel are often just
as intelligent as the foreigners, and it is baggage to
think we are somehow superior. And yet, after the
incident with the snakebite victim I found myself in
this circumstance, a very singular experience. Life
steps off into surrealism sometimes.
I spent much of that summer caring for pediatric
victims of burn injury. Though I was not a Christian
missionary per se, this burn care experience
made me re-examine my faith. I think it helped
me to strengthen my commitment to nursing as a
necessary function of humanity.
I have written a book about the experience, titled
“The Hospital at the End of the World” which is now
being edited and will be in print in summer 2009. It
is “narrative nonfiction”; it’s meant to be the book I
wish was available before my own first trip.
And finally, I am planning my third trip to
Nepal for summer 2009. This time I will take other
University of Hawaii faculty with me, and some
students. Stay tuned for the next installment! ◆
Joe Niemczura, RN, MS is a former President of
ANA-Maine. His Nepal photos and videos can be found

Students of Tansen Nursing School on class day.
They lived five-to-a-room in the TNS dorm. On
class days, the uniform consisted of matching
saris.

One of our infant burn victims with her mother.
Burn wounds are much more common due to
the use of kerosene for fuel. Also, the mother is
wearing the nose jewelry typical of the Magar
ethnic group.
on Facebook. To access them, go to the Facebook
search function and type in “The Hospital at the End
of the World.” Add yourself as a “fan.” The book will be
published by Plain View Press in Austin Texas in 2009.
It will be available on Amazon.com and fine bookstores
coast to coast. Email Joe at josephn@prexar.com.
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Legislative—Political Points
Letter to the Editor:
The Office of the National Nurse
Initiative: Grassroots Advocacy in Action
Lucia Fernandez, VSN, HTP, HN, RN
VNA District 9
Many of you may be aware that there is a strong
grassroots effort underway to create an Office of
the National Nurse (ONN). The effort began in May
2005 when Teri Mills, a faculty member at Portland
Community College (Portland, OR) wrote an oped piece published by the New York Times (http://
w w w.nytimes.com/2005/05/20/opinion/20mills.
html?th&emc=th). This article summarizes the
grassroots effort that has emerged as a result of Ms.
Mills’ opinion article.
The National Nurse idea made sense to nurses
around the country. One in particular was
Congresswoman Lois Capps, U.S. Representative for
California. Rep. Capps, herself a nurse, transformed
Mill’s idea into a bill and introduced it into the
109th Congress where it gained the bipartisan
support of 42 House co-sponsors. The bill failed, but
the effort has persisted and changed in response
to suggestions (and criticisms) from the nursing
community.
The ONN effort is led by a small group of nurses of
which Teri Mills is President. Alisa Schneider serves
as Secretary. Alisa is a former Virginian, having
earned her master’s in nursing from George Mason
University in 2005. After graduation, Alisa moved to
Oregon and currently serves as department head of
nursing at Portland Community College, in addition
to her grassroots leadership in the ONN effort.
In its current form, the ONN would be the entity
at the federal level that engages nurses to deliver
messages of health promotion and illness prevention
to every American. The effort would be led by the
“National Nurse,” a new designation for the highest
ranking nurse in the US Public Health Service. This
message delivery would be done through partnering
and strengthening the work of existing groups such
as the Office of the Surgeon General, the Medical
Reserve Corps and others.

Nurses are well positioned to provide this much
needed message as we are 2.9 million strong, the
most trusted of all health professionals, span all
cultures, are present in all communities, and are
accomplished health educators.
The tenets of the Office of the National Nurse
proposal are:
1. The Office, led by the National Nurse, would be
a position within an established health care
agency. The Chief Nurse Officer of the U.S.
Public Health Service would head the ONN, as
this is a position that currently exists and is
funded. This position needs to be modernized
and the job responsibilities shifted to primarily
focus on serving as the driving force to deliver
messages of prevention to all Americans.
2. The ONN would serve to inspire and engage
nurses
to
become
community
service
volunteers. Under the ONN, nurses would
be encouraged to participate in existing
organizations like the Medical Reserve Corps
and would add to the focus on delivering
health promotion information in their
communities. Nurse volunteers would engage
community partners to introduce, emphasize
and reinforce prevention concepts and
establish best practices to change behaviors.
Some key focus areas would include exercise,
better nutrition, tobacco cessation, and mental
health. The goal is to improve health outcomes
by teaching and promoting healthier living to
create a culture of prevention. Additionally,
this system would provide a ready supply
of volunteer nurses in case of large-scale
emergencies.
In a Robert Wood Johnson Foundation September
2007 newsletter, Dr. Susan Hassmiller, Senior
Program Officer, stated, “Nurses have a pivotal
role in promoting preventive care since they spend
more time with patients than any other health care
professional. By educating and counseling patients

VCNP
Springing Forward
Diane Walker, RN, MSN, FNP-BC
President
Virginia Council of Nurse Practitioners
I had the pleasure recently of enjoying a Saturday
morning breakfast with a nurse practitioner
colleague whom I admire very much. As we discussed
volunteering within the organization, I realized that
it is important to make known the investment that
VCNP makes in the preparation of the people who
volunteer for positions of leadership.
Our upcoming Leadership Retreat is an example.
The leadership of VCNP at both the State and
Regional level is invited on a yearly basis to come
together for the purpose of orientation of the new
leadership to the Board and the organization. This
is also our time to refocus our vision and map out
what we plan to accomplish as an organization in the
upcoming year. Each committee chair will meet with
the regional representatives to decide the goals and
timeline for the work of their committees. A board
meeting will conclude our retreat, and the budget for
accomplishing the work of the committees and the
organization will be decided.
I recall when I first volunteered for the
Government Relations Committee what a learning
curve it was! I was reading proposed legislation and
offering my perspective on how it might positively or
negatively affect the Citizens of the Commonwealth.
There are thousands of bills introduced each
year to the General Assembly. Your professional
organization is reviewing the proposed legislation
and making comments when appropriate. We serve
as one voice in the choir of many organizations that
works to safeguard the health of the Citizens of the
Commonwealth of Virginia. We are also watching for

legislation that might impact our practice through
intended or unintended consequences.
As a Government Relations Committee volunteer,
I became much more familiar with the Regulations
that pertain to nurse practitioners. I recall hearing a
speaker once comment that health care professionals
refer more frequently to the Code and Regulations
that apply to them than any other group that she
knew of. In the same way that we learn the rules of
the road when we learn to drive, it is essential that
we understand the Code and Regulations that apply
to our profession within this state. The information
pertaining to practice is readily accessible on the
Board of Nursing website: www.dhp.virginia.gov/
nursing
When the Government Relations Committee
met at the conference this year, the majority of
people had been volunteering for five or more years.
I believe that I speak for the group when I say that
each found it fascinating and rewarding to be part
of this committee. At the regional level, there has
been so much interest generated pertaining to
Government Relations in the Northern Shenandoah
region, a committee of ten people has formed within
that region that strategize on best approaches for
making contact with their local legislators. This
serves as a way of mentoring new leadership into the
Government Relations information and processes.
If you have interest in learning about an aspect
of your profession or professional organization,
volunteering will treat you to an opportunity to
network with leaders from diverse clinical settings
serving in a variety of roles. Volunteers will often
tell you they gained a great deal both personally and
professionally. The mission of VCNP is: To promote
the advancement and professional development
of nurse practitioners in order to enhance the
health care of citizens of the Commonwealth of
Virginia. We are working together to accomplish
this. Please join us. ◆

about the importance of simple preventive measures,
nurses can have a significant impact on improving
health and extending lives. The health care system
needs to empower and encourage nurses for them
to be effectively engaged in this role” (http://www.
rwjf.org/global/email.jsp?nsid=564). This statement
represents the foundation of the proposal for the
ONN.
Where is the grassroots effort to create the ONN
now? In March 2008, ONN leaders traveled to
Washington, DC, to engage in conversation with
congressional and other thought leaders about the
ONN. Their aim is to have a bill introduced in this
session of Congress to create the ONN.
While the ONN leaders have received large support
from around the U.S. among specialty nursing
organizations, labor unions, and individual nurses,
the leaders have been met with stiff opposition from
the ANA and other major nursing organizations. In
fact, these organizations wrote a “letter of concern”
which can be found on the ANA website, www.
nursingworld.org (search on office national nurse).
In their letter, the ANA expressed concerns in
three areas: the ONN’s proposed creation of new
programs, scarce fiscal resources for new programs,
and the need to make certain that public health
education efforts “go beyond” simple messages to
proven, evidence-based interventions. ANA further
stated that the ONN would be a “parallel” structure
to other initiatives that already exist in the public
health infrastructure.
In response to the ANA critique, the ONN
leadership believes that their proposal is not
duplicative and would further strengthen the
presence of nurses in the role of health promotion
and disease prevention.
Regardless of which position eventually prevails,
nurses at the grassroots level have become energized
by the work that began with one person posing an
interesting question.
VNA has taken no position on the ONN. In 2008,
Alisa Schneider met with members of the Legislative
Coalition of Virginia Nurses to explain the ONN
initiative. As a result of her advocacy, at least one
statewide nursing organization signed on to the ONN
initiative.
For more information visit http://nationalnurse.
org This website has links to News updates, FAQ,
and the growing list of supporters. If you would like
to receive the National Nurse Newsletter, please email
teri@nationalnurse.info.
If you want to join the ONN Virginia effort, email
Lucia Fernandez (VNA District 9) at healnrn@
comcast.net. ◆

ANA Participates in White
House Healthcare Summit
SILVER SPRING, MD—The American Nurses
Association (ANA) was proud to represent the nursing
profession at the White House Health Care Summit
on Thursday, March 5th. ANA President Rebecca M.
Patton, MSN, RN, CNOR sat along side lawmakers,
White House staff, healthcare professionals and
other stakeholders to discuss health system reform.
“It is time for bold action,” Patton remarked during
one of the breakout sessions. The ANA President
focused on the need for investment in the nursing
workforce, and the importance of safe staffing and
public reporting of staffing plans. At the closing
session, Rep. Lois Capps (D-CA), a registered nurse,
also emphasized the need to invest in nursing,
prompting President Obama to recognize the need
for nurses and nurse educators, and the vital role
played by nurses in the healthcare system.
Commenting on the day of discussion, Patton
added, “Participating in the summit inspired hope
that meaningful healthcare reform will occur with
this new administration and Congress. I believe that
working together, we will achieve quality, affordable
health care for all.” ◆
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Practice Information
Coaching and Career Change for the
Nursing Professional
by Pam Williams, ACC
Nurses struggle with career satisfaction when
they find themselves in a position that is not a good
match for their unique strengths and skills.
Andrea, a medical-surgical nurse at a large wellrespected urban hospital, found it difficult to muster
any enthusiasm when it was time to go to work each
day. She enjoyed the people she worked with, was
paid well and had a great manager, but found no joy
in her work. Although she had wanted to be nurse
since she was a little girl, she was questioning her
commitment to the profession. To help sort through
the confusion she was feeling, Andrea turned to a
professional coach.
The coach invited Andrea to think about the times
when she felt most engaged in her work as a nurse
and asked Andrea to think about her strengths. As
Andrea began to answer the questions the coach
posed to her, she realized that one of her greatest
strengths was teaching, evidenced by her success
as a preceptor. She was also a good listener and
great at asking questions that probed beneath the
surface. She was skilled at organizing her time
and prioritizing her work. What made her feel most
engaged was really getting to know the people she
cared for and interacted with.
Along the way, Andrea realized that she was tired
of the physical aspects of day-to-day direct patient
care. Increasing acuity and patient loads meant
that she had less and less time to interact with her
patients in a meaningful way.
The coach asked her to think about the other
things that were important to her as she considered
a career transition. As a single mom, job security
was at the top of the list. Andrea also knew that
moving to another city wasn’t an option—she didn’t
want to uproot her son or move away from her own
parents, siblings, and friends.
Armed with this information, Andrea was ready
to explore her career options. She did her research
and conducted informational interviews with people
in positions that seemed interesting to her. At the
end of this process, Andrea knew that she wanted to
become an educator. She was excited thinking about
making a difference for students in the way that her
professors had made a difference for her.
She knew that it would be a challenge to get where
she wanted to go. She’d need money and time to go
back to school for an advanced degree. It seemed a
little overwhelming, if not downright impossible. Her

coach helped her explore resources, find the courage
to ask for help from her family and prepare to have
a conversation with her son. Andrea located money
for school, scaled back her work hours and learned
that her extended family was delighted to help with
the logistics of going back to school. Although it took
her son a little while to adjust to the changes, he
was proud of his mom and voluntarily took on more
responsibility for taking care of the house so she
could study.
With a little help from her coach, Andrea found a
way to combine her love of nursing with her gift for
teaching. Her story isn’t finished yet, but she looks
forward to her future as a nursing professional with
confidence and excitement.
A professional coach can support a nursing
professional considering a career change by
listening, asking thoughtful questions and helping
the nurse evaluate available options. The Center
for American Nurses has launched a new coaching
program designed to help nurses connect with
professional coaches familiar with the diverse
aspects of a nursing career. To learn more about the
coaching program and see the schedule of career
and work-life balance tele-seminars, visit www.
centerforamericannursescoaching.org. ◆
Pam Williams, ACC, is a Chief Innergy Officer at
Innergized!, Inc. She and her partner, Marci Moore, are
working closely with the Center for American Nurses
to coordinate the Center’s Coaching Program. Marci
and Pam presented Take Off the Cape and Soar and
provided career coaching at the 2007 LEAD! Individual
coaching sessions will be available at LEAD Summit
2009, June 11-13, Orlando, FL.
To learn more about the Center’s Coaching Program
go to www.CenterforAmericanNurses.org

The path to career satisfaction is personal.
In today’s rapidly changing work environment,
navigating career development and job satisfaction
can be a challenging journey that is unique for
every nurse.
We wanted to let you know about upcoming
career and work-life balance tele-seminars that
can help.
These practical tele-seminars, led by members
of the Center’s coaching team, are $29 (per phone
line) for Center members and $36 for non-members.
Program materials will be provided for each teleseminar.
Upcoming tele-seminars include:
• Interviews Can Be Fun!
• Taking Your Resume to the Next Level
• Creating More Joy & Vitality in Your Life: The
Nurse’s Guide to Stress Management
• Personality
Type:
Work
Challenges
&
Opportunities
• Harness Your FOCUS for a Career Transition
• Situation Mastery
• Create Your Personal Brand
• Your Inner Critic vs. Your Inner Ally
• Is Your Energy Renewal System Balanced?
• Soft Skills to Maximize Leadership Success
• Create a Compelling Vision
To
register
or
learn
more,
(http://
centerforamericannursecoaching.org/Home_Page.
html). Also, we’ve just added new resources to the
site, including a link to complimentary CEs for
nurses. ◆

VCU Nursing Student / Alumni Connector:
Creating a Stronger Nursing Community
by Terri Gaffney, RN, MPA
Alumni of the Virginia Commonwealth University
School of Nursing are launching an exciting
program—the
VCU
Nursing
Student/Alumni
Connector. This program connects alumni and
students in a unique nurturing relationship while
creating a stronger nursing community. The program
will launch this fall as alumni are connected with
sophomore nursing students.
With 40 faculty serving the needs of 1,000
students, alumni offer an important link in
supporting students along their educational journey
and career path. Alumni will be asked to offer
encouragement and guidance during the highs and
lows of a student’s educational year such as the first
day of clinical, final exams and other school events.
These connections can easily be accomplished
via e-mail, telephone calls, or letters. The Alumni
Association in partnership with the School of
Nursing will provide an orientation program and
structure for the relationship.
MCV/VCU alumni who don’t reside in the
Richmond area can still serve as connectors. All
you’ll need to do is be on the other end of an e-mail,
telephone call or letter to share your wisdom and
experience.
This is an exciting program that benefits
experienced nurses as well as students. Not only
will alumni learn how today’s experiences differ
from their days at the school of nursing but they’ll
also gain personal satisfaction from fostering the
development of a nursing student. Finally, alumni
will experience the gratification of passing a legacy
to our next generation.
If you’re seeking a meaningful way to connect with
the next generation of professional nurses, please
join the VCU Nursing Student/Alumni Connector

Lauren Floyd, VCU School of Nursing, President,
Class of 2009 and Terri Gaffney, Chair, MCVAA
Nursing Division Chair.
program. To get started contact Michael GreeneRussell at the Medical College of Virginia Alumni
Association via email (migreene@vcu.edu) or phone
(804-828-4595 or 800 MCV-7799). ◆
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For Your Health
First Things First
by Donna Cardillo, RN, MA
A lot has changed in nursing and health care over
the last few decades. Resources are diminished, patient
acuity is up, and everyone is expected to do more with
less. Nursing has never been an easy profession, but it
seems to be pushing our limits these days.
Nurses are caregivers by nature and by profession.
That means we traditionally take care of everyone else
first and have little time and energy left for ourselves.
The result is stress, illness, short tempers, loss of focus
and perspective, and poor judgment. When your system
is taxed, things start to go wrong on some level.
While it’s impossible to avoid stress, using these
essential elements of self-care can combat its effects:
Find respite in your day
To be effective and efficient, “disengage” from
work, even for short periods of time. That’s the
recommendation from Jim Loehr and Tony Schwartz,
the authors of The Power of Full Engagement, for people
in fast-paced, high-stress situations. They claim that
when you work nonstop for extended periods, you start
to become less effective and more prone to mistakes. Yet,
many nurses regularly skip breaks, including meals. No
matter where you work or what you do, it’s imperative
to take periodic breaks for recovery and renewal, even
if it’s only for five minutes at a time. Consider stepping
outdoors, sitting in a chapel or meditation room, or
finding another quiet spot where you can shift your
thoughts to other matters. Disengaging for even a few
moments is the pause that refreshes.
Reconnect with yourself
Many of us have gotten so caught up in a cycle of
“doing”—working at a constantly frantic pace in
everyday life—that we’ve lost our sense of self. I often
ask nurses what they enjoy doing. Some cannot answer
the question because it’s been so long since they did
anything for fun. Some nurses tell me they don’t know

what to do for fun when they have free time because
they’re so unaccustomed to it. Journaling, creating
self-portrait collages (cutting out words, images, and
symbols from magazines that you identify with), and
listening to music from your youth can help you regain
a sense of self. Artistic pursuits, hobbies, and time
spent communing with nature can also help. You must
nurture and develop all parts of yourself. You’ve got to
create a full, satisfying life outside of work to balance
the demands of your profession.
Get physical
The concept of humans as psychosomatic entities
dates back to the time of Aristotle. The mind and body
interact in a direct and complex way. Exercise lowers
stress, improves health, keeps weight under control,
improves mood, and energizes the mind. Nurses are
aware of this, but they often ignore it in relation to
themselves. Don’t confuse being busy all day with
exercise. These are two different things. Joining a
health club or fitness center works for some people.
Not only do these places provide a forum for physical
activity—they offer opportunities for socializing and
a haven from the workaday world. For others, getting
into a walking routine is beneficial. Aside from the
exercise value, walking allows you some time with
your thoughts if you walk alone or time for sharing and
venting if you walk with a buddy. Dancing, cycling, and
swimming are great, too.
Use relaxation techniques
When you regularly expend physical and emotional
energy, you have to refill the well, or it will run dry.
Meditation, deep breathing, and stretching refresh and
rejuvenate, and they can be done virtually anywhere.
Lots of good books have been written on all three
subjects to teach you proper technique. Even a few
minutes here and there can make a world of difference.
Massage, Reiki, and acupressure are not luxuries;
they are necessities for nurses. They ease tension and
tight muscles and realign body energy. Many health

The Organic Food Debate: Is It Worth the Money?
by Diane E. Scott, RN, MSN
During the past decade the growth of the organic
food industry has experienced yearly double digit
increases in sales and profits. Then came 2008 and,
like every other aspect of the retail industry, the
economic downturn affected the sales of organic foods
as well. A 2009 Nielsen Report on organic food trends
states that sales of organic and foods labeled “natural”
have now leveled off. Given their reputation of being
more expensive, consumers are asking themselves, “Are
organic foods worth the cost?”
Where’s the evidence?
Despites its claim for being healthier for consumers
and for the environment, there exists great
inconsistencies in the quantity and quality of research
for buying organic. According to some research, the use
of pesticides and chemicals used to boost production of
produce have been linked to myriad health concerns
including birth defects and cancer. Other research
states that the amounts used for typical farming is safe
for most healthy adults but just how much exposure is
safe remains a debate.
The Environmental Working Group, a non-profit
research group that studies threats to your health
and the environment, states that certain fragile fruits
and vegetables require more pesticides and should
be purchased organically if at all possible. The list
they label as the “dirty dozen” includes: peaches,
strawberries, nectarines, apples, spinach, celery, pears,
sweet bell peppers, cherries, potatoes, lettuce, and
imported grapes.
Tips for Eating Organic
Although there are distinctly different opinions on
the benefits of eating organic, most experts agree that
consuming more fruits and vegetables is generally a
more healthy way to eat. Listed below are some tips to
consider not only the quality of your produce but its
impact on the environment as well.
Buy your Produce Seasonally
Ever buy a tomato in January and wonder why it
doesn’t have that fresh from the garden taste? Worse

yet, when purchasing fruits and vegetables out of
season that are ripe, chances are they have been
shipped hundreds, if not thousands of miles in order to
get to your table.
To help learn what exactly is seasonal depending
on your area, the organization Sustainable Table has
a website listing seasonal vegetables and fruits by
state. Sustainable Table is an organization dedicated
to helping consumers find local sustainable food,
educating consumers on food-related issues and
working to build community through food. http://www.
sustainabletable.org/shop/eatseasonal/
Buy locally and consider the source of your food.
When purchasing organic foods, one should
consider the source of the food. From an environmental
perspective, purchasing organic food from California
if you live in New England, may not be optimal
considering the use of fossil fuels that it took to get it to
your table.
Local farmers’ markets offer a good means by which
to find food closer to the source by which it was grown.
Local Harvest is a website to find farmers’ markets,
family farms, and other sources of sustainable grown
food in your area where you can buy produce, grass-fed
meats, and other items. http://www.localharvest.org/
Consider planting your own.
When planning to start your own garden, there are
many considerations from deciding which seeds to
purchase to soil preparation. To learn more, visit the
United States Department of Agriculture’s webpage
specifically dedicated to gardening organically. http://
www.nal.usda.gov/afsic/AFSIC_pubs/org_gar.htm ◆
Diane E. Scott, RN, MSN is a consultant with the
Center for American Nurses and Program Director for
Conflict Engagement at the Center for American Nurses.
Resources
The Nielsen Report on Organic food trends, http://blog.
nielsen.com/nielsenwire/consumer/%E2%80%9Cnatural%
E2%80%9D-beats-%E2%80%9Corganic%E2%80%9D-infoodsales-according-to-nielsen%E2%80%99s-healthy-eatingreport/ Accessed March 4, 2009.
The Environmental Working Group. http://www.ewg.org/

care facilities now have massage therapists and Reiki
practitioners on staff to take care of employees. If you’ve
never had a massage, you don’t know what you’re
missing. Ask for gift certificates to salons and spas for
birthdays and holidays, or treat yourself. Relaxation is
routine maintenance for the body, mind, and spirit.
Take care of yourself first, and you’ll have more
energy, focus, stamina, and enthusiasm to take care of
everything and everyone else. ◆
Copyright Nursing Spectrum (www.nursingspectrum.
com). All rights reserved. Used with permission
Donna Cardillo, RN, MA is the Career Guru for Nurses.
She is a keynote speaker, columnist for the Gannett
Healthcare Group, and author of Your 1st Year as a Nurse
and The ULTIMATE Career Guide for Nurses.
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VNA At Work
District News
District 2
Officers, delegates and interest from members
are integral to the success of the district. We plan to
have an open meeting with the President, Legislative
Representative, and the CEO of VNA to update the
membership on legislation and other issues. This
meeting will be open to all members and prospective
members and is tentatively planned for June.
We awarded two scholarships to two current
students, one attending Jefferson College and
one attending Radford University. The Board has
approved continuing this award program and
awarding a third scholarship to a graduate student,
funds permitting. We did have 12 applications, all
from worthy students this year.
We sponsored two CE programs: Medical Identity
Theft and Development of a Pain Assessment Tool.
Our officers for 2009-2010:
President:
President Elect:
Vice President:
Secretary
Treasurer:
Legislative Chair:
Program Chair:
Membership Chair:

Kereen Mullenbach
Deidra Atwood
Loressa Cole
Donna Goyer
Fran Scartelli
Phyllis Whitehead
Virginia Burggraf
Ellen Linkenhoker ◆

District 4 News
The District IV Board works diligently to plan
programs of interest to its members and assisted in
developing a corps of registered nurse who are prepared
to meet the challenges of the health care delivery

system. Our Annual Students’ Meeting that was held
on February 19, 2009 is designed to assist students
in their transition from student to professional. The
meeting was held at Norfolk State University. The
students met with representatives from health care
agencies, publication companies, and the military.
There were 112 students and 34 registered nurse in
attendance. Additionally, there was a panel discussion
about careers in nursing. In honor of Black History
Month, NSU students hosted a poster presentation
describing some outstanding African American nurses.
The April Dinner Meeting was held on April 16,
2009. This meeting was the beginning of our efforts
to educate nurses about Financial Planning. The
title of the program was “Nurses….Planning your
Financial Future.” The nursing workforce is rapidly
reaching retirement age, yet nurses are underserved in
investor and financial education compared with other
groups of women and men with similar education and
income. This is a good time to be educated on financial
planning. This program was a great jumpstart for
District IV. ◆
Submitted by: Sandra Olanitori, MS, RN
Vice-President-District IV

District 5 Report
VNA District 5’s Spring Scholarship Awards
and Dinner meeting were held on Thursday, May
21, 2009, at the Sheraton Richmond West Hotel.
The topic was “Professional Nurses as Lifelong
Learners.” The guest speaker is: Jean Sorrells-Jones,
PhD,RN,FAAN, Former Chief of Patient Care Services
and Chief Nurse Executive, UVA Hospital, Faculty
for the International Center for Health Leadership
Development and Project Director for Longwood
University’s BSN Program. ◆

District 11
District 11 celebrated Nurses Week 2009 on May 5,
and hosted our local legislators. This opportunity was
open for the medical community of the Eastern Shore
and attendees had the chance to dialogue with our
legislators regarding, “where do we go from here?”
On May 11, 2009, District 11 and Shore Health
Services, Inc. hosted Dr. Bonnie Jennings at the
Eastern Shore Yacht and Country Club. Dr. Jennings
has been active in the Agency for Healthcare Research
and Quality and is an associate editor for “Research in
Nursing and Health”. Dr. Jennings has completed 15
funded studies and presented to numerous audiences
nationally and internationally.
For more information contact: www.jkellam@shs-inc.
org. ◆

District 12 Update
Nurses Preparing for Retirement
On February 10, 2009, VNA District 12 hosted a
seminar on the Winchester Medical Center Campus to
educate nurses on strategies to prepare for retirement.
Cindy Hounsell, JD the President of the Women’s
Institute for a Secure Retirement (WISER) and Kathy
Stokes-Murray, Fellow at the Institute educated the
group on the importance of nurses focusing on their
financial health in order to achieve retirement security.
Terry Haller RN, MSN, MBA and current past President
of VNA attended this event and participated in the
presentation discussions. This seminar was free to
all nurses and nursing students in the district and
surrounding areas. There were a total of 28 participants
of which 13 were VNA District 12 members. The offering
was very well received and the participants requested
that the staff from WISER return in the near future to
offer a half day or full day workshop. ◆

Front Row: Left to Right- Gilda Gilbert RNSecretary District 12, Terry Haller RN, Marcia
Perkins RN, VP District 12, Carolyn Guinn RNPresident District 12. Back Row: Cindy Hounsell,
JD- WISER, Kathy Stokes-Murray- WISER, Jennifer
Matthews RN- Board of Directors District 12.
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Legal Issues

The Five Six R’s of Medication Administration
© Andrea J. Sloan, R.N., Esq. April, 2009 with
Acknowledgment to Edie Brous, R.N., Esq.
RRRRRRgggggghhhhh!
Every nurse knows the five R’s, the five RIGHTS of
medication administration:
the RIGHT medication
the RIGHT patient
the RIGHT dose
the RIGHT route
the RIGHT time/frequency
Unfortunately, some nurses have had the recent
and unpleasant experience of exercising a new one in
connection with medication errors:
the RIGHT to remain silent.
The Criminalization of Errors
I have recently had the great pleasure of hearing
Edie Brous, a nurse attorney colleague and member
of TAANA, The American Association of Nurse
Attorneys, (www.taana.org), present two programs
on the criminalization of medication errors. The
following cases are drawn from Edie’s work and I fully
acknowledge her work and expertise in this small
(thankfully), but potentially growing area of the law.
Edie is a nurse attorney in private practice representing
nurses in New York, New Jersey and Pennsylvania.
Edie also has experience in malpractice defense and
licensure defense.
Cases
The following cases are not fictional.
The Pediatric PCN Problem
When the mother of a newborn was diagnosed
with syphilis, the neonatologist consulted with the
infectious disease specialist, who recommended PCN G
benzathine 50,000 units/kg. This dose was confirmed
with the epidemiologist. The neonatologist documented
PCN G 50,000 units/kg. A different neonatologist did
the LP on the baby and ordered Benzathine Pen G,
150,000 units, IM (this medication can only be given
IM).
Confused yet? It gets worse. The pharmacist was
not familiar with this medication and misread the
recommendation as 500,000 units instead of 50,000
units and also misread the order as 1,500,000
units instead of 150,000 and dispensed two (2) 1.2
mill units/2cc prefilled syringes and directions to
administer 2.5 of the 4cc.
But, the pediatric nurses were aware that for infants,
IM’s must be limited to 0.5 cc’s and administration
of this drug as provided would have required 5
injections. One of the nurses researched benzathine
and the text she referenced did not warn that the drug
could only be given IM, so she thought IV was safe.
After administration of 1.8 cc’s the infant became
unresponsive and died.
The Board of Nursing suspended the licenses of two
of the nurses involved for one year and put a third on
probation. But, the County District Attorney in Adams
County, Colorado, said, “The Board of Nursing has
nothing to do with public accountability.”
The nurses were criminally indicted and charged
with negligent homicide. Two of them accepted a plea
bargain, but the third nurse went to trial. She was
acquitted after only 45 minutes of deliberation by the
jury. So, two nurses now have criminal records as a
result of a medication error.
Despite the fact that the internal investigation found
over 50 systems failures, the brunt of the punishment
fell upon the nurses. These failures included lack of a
unit dose system, inconsistent double check system,
insufficient information on infant systems and,
error on the part of two other types of healthcare
professionals.
PCN CASE #2
A teenage mother was ordered PCN for strep while
hospitalized at a birthing center. The nurse removed
both the PCN and epidural medication at the same time
from the PYXIS and administered the epidural instead
of the PCN. The mother coded and died but the infant
was saved.

The nurse was charged with a Class H Felony—
Neglect of A Patient Causing Great Bodily Harm. She
accepted a plea bargain, pled no contest and was placed
on three years of probation. Again, a medication error
results in the nurse having a criminal record.
Ordinarily, one of the elements of a criminal action
is intent. However, in Wisconsin, where this mistake
occurred, the legislature had decided that there are
certain “mistake” crimes that do not require intent.
In discussion of the system errors in this case, it
was noted that the similarity of the IV tubing to the
epidural administration tubing could have contributed
to this error. Different systems could have been put in
place to prevent such an error. Once again, however, the
hospital, the pharmacy and Board of Nursing allowed
the brunt of these system errors to fall on the back of
the nurse.
The Heparin Errors Case
The hospital NICU stocked one dosage of heparin.
The pharmacist in this case stocked the cabinet with
the adult dosage instead of the pediatric dosage. Six
nurses administered the adult dose resulting in 5
infant overdoses and the deaths of 3 infants. The labels
on these small vials were very similar for the adult and
pediatric doses.
What was different in the outcome of this case was
that the hospital decided to support the nurses. This
was a tragedy for everyone, the hospital recognized.
The prosecutors in this case did not charge the
nurses. Here, the investigation showed many system
errors, including the pharmacist’s stocking error and
the similarity of the labels on the adult and pediatric
Heparin vials.
The Right to Remain Silent
The cases of criminal prosecution make a stressful
situation for nurses an unbearably frightening scenario.
This is especially true since nursing colleagues, the
Board of Nursing and even the profession itself holds
the individual nurse personally responsible. This
personal accountability holds true, even when, as
above, significant and potentially preventable system
errors and deficiencies and errors of other professionals
contributed directly to the error.
But the same system, Board and colleagues that hold
the nurse personally accountable, also practically force
the nurse to admit guilt, or at least make it difficult for
the nurse to protect herself or himself and deny the
nurse the benefit of due process rights, including the
right to remain innocent until proven guilty.
To understand why, nurses should understand the
concept of an admission against interest. This is a
statement that is an admission of the truth of a fact by
any person, when a statement obviously would do that
person harm, be embarrassing, or be against his/her

personal or business interests. The statement can be
verbal or written or otherwise recorded.
In criminal law, an admission against interest is a
statement by the defendant which acknowledges the
existence or truth of some fact necessary to be proven
to establish the guilt of the defendant or which tends
to show guilt of the defendant or is evidence of some
material fact, but not amounting to a confession.
Ordinarily, statements made outside of the course of
a trial are not admissible because they are hearsay. A
hearsay statement is a statement, other than one made
by a witness while testifying at a trial or hearing, which
is offered in evidence to prove the truth of the matter
asserted. Courts do not permit hearsay unless the
person who made the original statement can be brought
to court to testify under oath and be cross examined.
For example, if a Sarah testifies in court that, “I
heard Mary say that she gave the patient dilantin.” The
court ordinarily would not accept this statement as
evidence that Mary did give dilantin. The court would
require that Mary come to court and testify under
oath as to what she did and that she could be crossexamined on her statements. However, if Sarah says,
“I heard Mary say that she gave the patient dilaudid,
instead of the dilantin,” and the issue before the court
is whether or not Mary gave the correct medication,
dilantin, then the court may allow this statement in
evidence as an admission against interest, that is, an
exception to the hearsay rule.
An admission against interest is an exception to
the hearsay rule which allows a person to testify
to a statement of another that reveals something
incriminating, embarrassing, or otherwise damaging
to the maker of the statement. It is allowed into
evidence on the theory that the lack of incentive to
make a damaging statement is an indication of the
statement’s reliability. Another party can quote in court
an admission against interest even though it is only
hearsay.
Nurses are Forced to Make
Admissions Against Interest
When a medication error or other practice error or
incident occurs in a hospital, for example, the nurse

Six R’s of Medical Administration continued on page 10
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Six R’s of Medical Administration continued from page 9
is required to complete some type of incident report.
The investigation process may also include interviews
with supervisors, the risk manager and even hospital
counsel. Records of the nurse’s statements are made.
My experience in over 20 years of practice has been
that nurses are abysmally ill-prepared to participate
in the process and are often so upset at the underlying
error or incident that they make multiple admissions
against interest. In addition, some incident reporting
systems are so poorly designed that they actually
require that the nurse admit blame!
For example, some of the forms start off with an
admission against interest by having boxes to check for
the category of error. The nurse who checks “medication
error” has already made an admission against interest.
The nurse has said, “I made a medication error.” In
fact, the problem may really have been that of other
professionals as in the above cases. Then, the report
goes on to ask, “what can be done to prevent this error
in the future?” More often than not, the nurse accepts
responsibility and refers to his or her error in giving the
answer.
These statements do not disappear. They are used
against the nurse if there is a termination by the
employer and if there is the requisite report to the
Board of Nursing for an investigation. Some states
have provisions to protect these types of reports from
being discovered and produced to the plaintiff in a civil
malpractice case. But, nurses should not rely on having
any measure of protection from the later release and use
of these statements. In fact, now there is the added and
very real concern about having an admission against
interest used for purposes of criminal prosecution of
the nurse.
Silence is Golden
If the three cases above about criminal prosecution
of medication errors are not scary enough, then,
even just the prospect of statements being used for

termination, for the Board of Nursing investigation and
possibly for civil malpractice lawsuits, should give the
nurse pause for consideration. Long pause......and lots
of consideration.
Do not admit error or blame.
Nurses are taught to correct erroneous statements
in their charting by striking through the word or
statement and writing “error” beside it. Suppose a
nurse writes, “Patient received 40 mg. Dilaudid,” then,
realizing that this is incorrect, strikes through it and
writes the word “error.” In an ideal world, the nurse
would immediately write the correct statement about the
correct dose. But, this was a busy unit that night, the
nurse was distracted just then and when she picked up
the note to continue, she went on to other observations.
Can the statement be interpreted as meaning that the
nurse gave the patient 40 mg. of Dilaudid in error? You
betcha! Admission against interest.
Although this is a common method of correcting
errors, perhaps the time has come to change. A neutral
word, such as “strike” together with a line through the
statement would tell the reader to strike the statement
without indication that there was error of any kind,
including in documentation.
Mandatory Self-Incrimination?
What can nurses do when they are required to
write incident reports or discuss the incident with
supervisors or Risk Management? This is a tough
question, because the hospital has a right and a duty
to do such investigations and nurses have some duty to
cooperate.
But now that you have read what is happening in
other states with criminal prosecution of nurses of
medication errors, you may want to rethink how you
cooperate. Depending on the severity of the incident, the
nurse should seriously consider contacting an attorney
before making any statements, verbal or written
to any person. For example, if there is serious patient
injury or death, the nurse should be represented by

counsel from “word one.” Nurses should NEVER, repeat
NEVER, NEVER speak to anyone from the Board
of Nursing without counsel. This includes the response
to the first call from the investigator. Without fail,
when I get a call from a nurse who has already spoken
to an investigator, I discover that the nurse has made
statements which may be against his or her interest.
I am not suggesting that the nurse be deceitful or
refuse to cooperate. To the contrary, let me emphasize
that it is the professional duty of a nurse to cooperate in
determining what occurred and how such occurrences
may be prevented or handled. I hear from nurses all
the time that they did or did not do something because,
“my license was on the line.” But, there seems to be a
disconnect when it comes to making statements in
cases of possible or alleged professional error. Now,
more than ever, these admissions against interest can
not only put your license on the line, but also expose
you to the possibility of criminal liability.
Few nurses can afford to have an attorney on
retainer to assist in completing incident reports. Nor
am I even remotely suggesting that this is appropriate.
But, as I have said many times before, nurses cannot
afford to be without an attorney when the matter
could affect your license. With the possibility of
criminal prosecution for medication errors, availability
of counsel at the earliest time is even more critical.
GET PROFESSIONAL LIABILITY INSURANCE which
includes licensure defense representation. Now! Period.
You cannot afford to practice without it. ◆
**********************************
Andrea J. Sloan, R.N., Esq. is a nurse/attorney in
private practice in McLean, VA, who, by the way, does not
work for or have any financial interest in any professional
liability insurance company or plan. Her areas of practice
include professional licensure defense, guardianships,
conservatorships and other probate and employment
matters. Questions and comments are welcome.
703.438.9200, 703.438.9201 fax or asloancat@aol.com.

www.VirginiaNurses.com

Virginia Nurses Today

May, June, July 2009

Page 11

Nursing Education
Nurses as Teachers
Jennifer Matthews, Ph.D, ACNS-BC
Commissioner of Nursing Education
When I was a student in
nursing school, I had a professor
during a clinical rotation who
often said to us: “Teach. Teach
the patient everything about
his condition—teach as though
you would put yourself out of
a job.” Thank you Professor
Rosemary, that sage directive
has clung with me through my
career as a registered nurse
and has influenced my practice
of nursing. In the practice of Jennifer Matthews
professional nursing, from the
Virginia regulatory law for registered nurses, there are
two clauses which are specific to teaching: … “registered
professional nursing means the performance of … nursing
acts in the observation, care and counsel of individuals or
groups who are ill…..[and] in the supervision and teaching
of those who are or will be involved in nursing care…
(VaBON, 2009)”. This means teaching is an expectation
in our practices and Nurses are Teachers. This article will
focus on teaching patients.
The original study by nurse researchers that
identified characteristics of “magnet hospitals”
prominently included Nurses As Teachers (McClure
et al, 1983, pp. 30-31, 61-62, 94-95) and teaching
was identified as a great satisfier for nurses. As the
Magnet Program™ was launched and evolved, Nurses
as Teachers, Force of Magnetism 11, continued as
an important component for professional nursing
and achieving magnet status. Part of the description
included in Force 11 is that professional nurses are
involved in educational activities within the organization
and community. There is a patient education program
that meets the diverse needs of patients in all of the
care settings of the organization (Magnet Manual,
2005). The criteria for an organization and the nursing
service to satisfy achievement of Force 11 included the
incentives for nurses to promote teaching patients such
as part of the nurses’ position descriptions, clinical
ladder promotion criteria, or within care plans or
pathways (Magnet Manual, 2005).
In 2007 and 2008, the ANCC Magnet Program
re-evaluated the Magnet Process, streamlined and
re-packaged the forces of magnetism. The 14 forces
remain and are grouped within five categories;
these are Transformational Leadership, Structural
Empowerment, Exemplary Professional Practice,
New Knowledge and Innovation, and Empirical
Outcomes (ANCC, 2009). The forces of magnetism
that comprise the Exemplary Professional Practice are
Professional Models of Care (F5), Consultation and
resources (F8), Autonomy (F9), Nurses as Teachers
(F11), Interdisciplinary Relationships (F13), Qualify of
Care: Ethics, patient safety, and quality infrastructure
(F6), and Quality Improvement (F7) (ANCC, 2009).
The Professional Practice Model and the Care Delivery
Systems incorporate how the nurse provides the highest
quality care for those they serve. The nurse possesses
knowledge and skills to make clinical judgments
about the patient, incorporating the regulatory and
professional practice standards, to individualize the

care. Part of this care is teaching the patient and
family.
Many health care organizations realize and
value the benefit of patient teaching as they adopt
Institute for Healthcare Improvement (IHI) criteria in
patient management guidelines for acute and chronic
conditions, i.e., pneumonia, heart failure, acute
myocardial infarction, and others. Analysts found a
strong association between the risk of readmission
with deficiencies in health literacy, patient education,
and communication among healthcare providers to
name a few (Bisognano & Boutwell, 2009). Among
the recommendations for post-hospital transition and
follow-up is enhanced patient and care-giver education,
specifically focused on understanding the management
of the patient’s condition. Strategies include identifying
care-givers early, redesign of patient education
materials, and daily teaching with ‘teach-back’
sessions where the learner repeats and demonstrates
understanding of the information (Bisognano &
Boutwell, 2009, pp 5-6).
In planning to teach a patient-family, the nurse
needs to assess the educational needs of the patient
and family member who will be the care-giver or
support person. The patient’s cultural background
is an important factor in whom it is he selects as the
care-giver. This care-giver or support person will have
the patient’s trust and share his beliefs and values
about health, learning, and motivation to be a decisionmaker and participant in health care autonomy. The
assessment must recognize the patient and care-giver’s
comprehension of language and directions, reading
ability, and learning styles. The teaching needs to be
appropriately targeted to both the care-giver and the
patient.
Direct Care Nurses must be actively involved as
planners of patient education guidelines. This occurs
through nurse clinical councils or interdisciplinary
teams and includes selecting the content to be taught,
determining the “who-what-when-where” about the
education sessions, and the appropriate means of
conveying the education materials. The direct care
nurses are the nurses who manage the patient care
and are best positioned to know the typical questions
the patient or care-giver frequently ask, what needs
to be re-enforced, or at re-admission, what the patient
reports he did not understand about his personal care
(leading to re-admission).
In light of today’s technology, its availability, and
the access to information and graphics by education
planners, a single sheet of paper with some printed
information and directions is no longer sufficient.
There are many avenues to creatively convey (and reenforce) teaching information—in English and the
languages of the population served: video materials via
an in-house closed media circuit; institution-produced
CD/DVD discs that can be replayed again and again;
intranet menus of patient information; colorful graphics
that depict actions and steps in care giving, such as the
steps in wound cleansing and dressing change; flow
diagrams on what to do when there are changes from
the normal routine at home; reminders for medication
administration; reminders for follow-up appointments,
and so forth. Patients need contact information and
know that it is safe to call and get clarification and
assistance from registered nurses.

News At A Glance
ANA Member Mary Wakefield Named
Administrator for HRSA
SILVER SPRING, MD—The American Nurses
Association (ANA) commends President Obama on
appointing Dr. Mary Wakefield, PhD, RN, FAAN as
Administrator of the Health Resources and Services
Administration (HRSA.) Dr. Wakefield is widely
acknowledged as an expert on rural health and nursing
workforce issues, and has extensive knowledge of the
health care system and policy making process. As
HRSA Administrator, Dr. Wakefield will lead the agency
in improving access to health care services for people
who are uninsured, isolated, or medically vulnerable.
“At a time when the country is in need of bold and
innovative health system reform, ANA is confident
that Dr. Wakefield will be an invaluable asset to the
administration’s health care team,” remarked ANA

President Rebecca M. Patton, MSN, RN, CNOR. “We at
ANA are thrilled to see such a qualified and respected
nurse selected for HRSA Administrator, especially given
the Agency’s vital role in delivering much needed care
to underserved areas.”
Dr. Wakefield, a longstanding ANA member, was
most recently the Associate Dean for Rural Health at
the University of North Dakota School of Medicine and
Health Sciences, where she was a tenured professor
and Director for the Center for Rural Health. She has
distinguished herself as a dedicated nurse, educator
and leader within the nursing profession, as well as the
health care public policy arena. She has demonstrated
that she can serve as a dynamic catalyst for change at
the local, state, and national level. ◆

Characteristics of nurses who are teachers to their
patients include both a knowledge element and the
nursing-caring factor. On one hand, there must be
an in-depth understanding of the disease process,
the typical therapeutic regimens prescribed, and
the expected responses of patients to treatment. On
the other hand, the nurse who is a good teacher has
patience and is perceptive of human nature as she/he
discovers where the patient is in his understanding and
motivation to be a partner in the treatment plan. The
nurse is compassionate in supporting a patient as he
learns techniques that can help him change lifestyle
habits (i.e., smoking, long-standing dietary choices,
dependencies) by providing him with the tools, support,
and information resources needed to be successful.
The caring factor for direct care nurses lets the patient
and care-giver know someone does care about them
as individuals coping with new information, living
with chronic illness, learning the steps to manage a
treatment plan at home, and maintaining independence
that provides them with quality of life.
There are competencies in being a nurse and one
competence is teaching. It may take some time to learn
how to teach—to teach patients and peers. As nurses
and direct care nurses, we need to seek professional
development programs designed to develop, refine, and
enhance teaching expertise in patient care situations
so that we can move to a new level of excellence. I urge
you to include a continuing education module in your
learning portfolio that will refine and enhance your
approach to patient teaching. Nurse educators should
design modules to assist and empower nurses to be
teachers to their patients. Nurses are teachers and
receive significant satisfaction when able to change a
person’s life; it is not to be approached lightly, but with
professional competence. In striving for your goal to
be the best nurse, be the best teacher also: ‘teach as
though you would put yourself out of a job’. ◆
Jennifer Matthews, Ph.D, ACNS-BC is an Associate
Professor at Shenandoah University and maintains a
clinical practice at Warren Memorial Hospital in Front
Royal, Virginia.
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Nursing Practice
Learning the Skills of Conflict Engagement
by Diane E. Scott, RN, MSN
Conflict is inevitable in every workplace and may
take on many forms. From verbal disagreements
between coworkers to the more subtle forms of
conflict such as gossip or “eating our young,”
everyone will experience conflict throughout their
working careers. In healthcare, poorly addressed
conflict can be particularly dangerous because the
stakes for patient safety and the well being of the
people who care for them are incredibly high.
Understanding the link between poorly addressed
conflict and the effect of patient safety, The Joint
Commission in January 2009 updated their
leadership standards to specifically address conflict
within healthcare settings. The updated leadership
standards require, in part, that organization leaders
implement a process for conflict management and
that those implementing such processes be skilled in
conflict management.
The Avoidance verses Engagement
Developing a strategy to address conflict, although
now mandated, may be unfamiliar territory for many
in healthcare. Despites conflict’s daily presence,
most people tend to use avoidance as a strategy when
dealing with conflict between their peers, managers
or physicians. This happens, in part, because of past
experiences when conflict did not lead to a specific
resolution.
An engagement approach to conflict enlists
participants to have constructive conversations
that look at the process issues without the goal of
resolving any particular conflict. The healthiest
work
environments
encourage
these
critical
conversations that promote dialogues between people
and departments. Having the skills to start these
dialogues is fundamental in changing a culture from
avoidance to engagement.
Learning Conflict Engagement Skills
The good news is that engaging in conflict is a
skill that can be learned, practiced and applied
to every work setting. It is similar to clinical skills
learned in a nursing school setting. For example,

when student nurses are learning how to insert an
intravenous catheter, they initially learn the theory
and the anatomy prior to practicing on a simulated
model. Successfully inserting the catheters in real
patients happens after the students have gained the
initial competencies and practice their new skills. As
any seasoned nurse can relate, the more intravenous
catheters a nurse inserts, the better they become as
it takes practice to become an expert.
Learning conflict engagement skills is a similar
process. First, you need the knowledge, then
the practice to gain competency and, finally, the
coaching during real world scenarios to become
skillful at conflict engagement.
To assist healthcare providers with these vital
steps for substantive learning of conflict skills,
the Center for American Nurses has developed
the Conflict Engagement Portfolio. As a national
organization renowned for educating and empowering
nurses to advocate for themselves, their profession
and their patients, the Center’s program combines
knowledge, competency and coaching for healthcare
professionals that will result in healthier and safer
work environments.
The Conflict Engagement Portfolio
The Center’s Conflict Engagement Portfolio
is designed for every healthcare professional
regardless of their background or their current
position. Individuals and healthcare organizations
may participate in this program that is now being
recognized as a significant tool and strategy to
creating healthier work environments.
There are three parts to the Conflict Portfolio:
• Part One: The Online Education Module
• Part Two: Skills Based Training for Health Care
Professionals
• Part Three: Coaching: Learning to Integrate
Conflict Engagement Skills
Part One: The Online Education Module
The Online Education Module is designed to give
healthcare providers an overview of the knowledge
of conflict. Through the use of case studies and
reflective exercises, participants will learn about
the nature of conflict, how to assess conflict as well
as positive conflict behaviors. This CEU module is
assessable through the internet and can be used by
individuals or groups and can be used as a stand
alone offering or the first part of the Center’s Conflict
Portfolio offerings.
Part Two: Skills Based Training
or Health care Professions
This second part of the Conflict Portfolio provides
an opportunity to gain competency with conflict

engagement. Offered to organizations of all sizes,
this on-site training program’s curriculum is based
on successful training techniques provided to over
5000 healthcare professionals for over a decade. The
training emphasizes the integration of knowledge,
skills-practice,
simulation
and
coaching
to
optimally transfer skills to the professional practice
environment.
To measure the effectiveness of the training,
this program offers a pre and post assessments to
determine the perceived changes in knowledge and
skills of the participants.
Part Three: Coaching: Learning to Integrate
Conflict Engagement Skills
The third part of the Conflict Portfolio helps those
who participated in the Skills Based Training to
refine their new skills by examining areas of current
conflict within their personal work settings. Through
one-on-one or small group coaching sessions,
participants will be coached as they integrate their
knowledge and new competencies into their own
professional practice while discussing their real
world conflict scenarios that they have encountered
within their own unique work settings. They will
gain valuable feedback on their approaches and
learn alternative techniques to improve their conflict
engagement skills.
Knowledge + Competency + Coaching =
Healthy Work Environments
Developing conflict engagement skills requires
practice. It also requires a shift away from an
avoidance mindset and moving towards the
development of a positive attitude towards the
benefits of engaging in critical conversations. With
programs that emphasize knowledge, competency
and coaching, healthcare providers can improve their
ability to deal with conflict in both their professional
and personal lives.
To Learn More
For more information on the Center for American
Nurses Conflict Portfolio, please contact Diane Scott,
RN, MSN, Program Director, Center for American
Nurses at 1.800.685.4076 or by email at diane.scott@
centerforamericannurses. org. ◆
For other resources on conflict, please visit the
Center’s website at www.centerforamericannurses.org.
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Membership News
State Nurses Association Membership Application
8515 Georgia Avenue • Silver Spring, MD 20910 • (301) 628-5000

DATE _________________

__________________________________________________________
Last Name/First Name/Middle Initial

____________________________________
Home Phone Number

__________________________________________________________
Credentials

____________________________________
Work Phone Number

_________________________
Basic School of Nursing

Preferred Contact:

_____________________________________
Fax Number

__________________________
Graduation (Month/Year)

__________________________________________________________
Home Address

____________________________________
Date of Birth

_________________________
RN License Number/State

__________________________________________________________
Home Address

__________________________________________________________________
E-mail

____________________________________________________________
City/State/Zip
County

_____ UAN Member?

__________________________________________________________
Employer Name

__________________________________________________________________
Member of Collective Bargaining Unit other than UAN? (Please specify)

Home _____

Work _____

_____ Not a Member of Collective Bargaining Unit

_________________________________________________________________________________________________
Employer Address
_________________________________________________________________________________________________
Employer City/State/Zip Code
Membership Category (check one)
M

Full Membership Dues—$244.00
❏ Employed - Full Time
❏ Employed - Part Time

R

Reduced Membership Dues—$122.00
❏ Not Employed
❏ Full Time Student
❏ New graduate from basic nursing
education program, within six months
after graduation (first membership
year only)
❏ 62 years of age or over and not
earning more than Social Security
allows

S

Special Membership Dues—$61.00
❏ 62 years of age or over and not
employed
❏ Totally disabled

Please Note: $5.42 of the CMA member dues
is for subscription to The American Nurse. $16
is for subscription to the American Journal of
Nursing. Various amounts are for subscriptions
to CMA/DNA newsletters. Please check with
your CMA office for exact amount.
State nurses association dues are not
deductible as charitable contributions for
tax purposes, but may be deductible as a
business expense. However, that percentage
of dues used for lobbying by the CMA is not
deductible as a business expense. Please
check with your CMA for the correct amount.

Choice of Payment (please check)
❏ E-Pay (Monthly Electronic Payment)
This is to authorize monthly electronic
payments to American Nurses
Association, Inc. (ANA). By signing on the
line, I authorize my Constituent Member
Association (CMA/ANA) to withdraw 1/12
of my annual dues and any additional
service fees from my account.
❏

Checking: Please enclose a check for the
first month’s payment ($20.83); the
account designated by the enclosed
check will be drafted on or after the 15th
each month.

❏

Credit Card: Please complete the credit
card information below and this credit
card will be debited on or after the1st day
of each month.

_______________________________________
Monthly Electronic Deduction
Authorization Signature * SEE BELOW
Full Annual Payment
Membership Investment
_______
ANA-PAC (Optional—
$20.04 suggested)
_______
Total Dues and Contributions _______
Online: www.NursingWorld.org
(Credit Card Only)
❏ Check (payable to ANA)
❏ Visa ❏ MasterCard
CREDIT CARD INFORMATION
__________________________________________
Bank Card Number and Expiration Date
__________________________________________
Authorization Signature

Automated Annual Credit Card
Payment
This is to authorize annual credit card
payments to American Nurses
Association, Inc. (ANA). By signing on the
line, I authorize CMA/ANA to charge the
credit card listed in the credit card
information section for the annual dues on
the 1st day of the month when the annual
renewal is due.
__________________________________________
Annual Credit Card Payment Authorization
Signature * SEE BELOW
❏

Payroll Deduction
This payment plan is available only where
there is an agreement between your
employer and the association to make
such deduction.
__________________________________________
Signature for Payroll Deduction
❏

Please mail your completed application
with your payment to VNA or to:
AMERICAN NURSES ASSOCIATION
Customer and Member Billing
P.O. Box 17026
Baltimore, MD 21297-0405
* By signing the Monthly Electronic Deduction
Authorization, or the Automatic Annual
Credit Card Payment Authorization, you are
authorizing ANA to change the amount of
$10.33 by giving the above-signed thirty (30)
days advance written notice. Above signed
may cancel this authorization upon receipt
by ANA of written notification of termination
twenty (20) days prior to deduction date
designated above. Membership will continue
unless this notification is received. ANA will
charge a $5 fee for any returned drafts or
chargebacks.

__________________________________________
Printed Name
Amount: $ _____________________

TO BE COMPLETED BY SNA:
Employer Code ________________________
__________ __________ ___________
STATE
DIST
REG

Approved By _____________ Date ________

Expiration Date ________ / ________
Month
Year

$ ___________________________________
AMOUNT ENCLOSED
CHECK #

Sponsor, if applicable ____________________
SNA membership # ______________________

M E M B E R S H I P A P P L I C AT I O N

Welcome New &
Returning Members
District 1–Far
SouthWest
Madeline Card
Philip Ernst
Juanita Keen
Kandy Morris
District 2–New River/
Roanoke
Hilda Burnette
Theresa Cyr
Janet Haebler
Maria Theresa Ramos
District 3–Central
Virginia
Sharon Adams
Joan Deal
Brandy Earhart
Donna Harbour
Susan Roberts
LaWaughn Scruggs
Kathy Traylor
District 4–Southside
Hampton Roads
Holly Bonds
JoAnna Brown
Fraulein Calla-Zarate
Connie Carr
Sue Coughlin
Louella Daquioag
Jennifer Delnero
John Dool
Caitlin Jones
Claribel Lopez
Kathleen Kurth
Carla Manning
Theresa Marshall
Ali MacAopobre
Myra Payne-Burton
Stephanie Ruen
Cynthia Stuckey
Dana Wheeler
Joy White
Margo Wilson
District 5–Richmond
Area
Diane Bengtson
Amalia Bruchez
Michelle Challenor
Teresa Collins
Sallie Cross
Carolyn Deverell
Mica Ferlis
Janice Fitch
Paula Jameson
Andrea Jennings
Robbie Johnson
Caroline Lucas
Jennifer McLane
Melissa Phillips
Cheryl Schroeder
Denise Snodgrass
Stephanie Spigler
Margaret Spivey
Mallory Trickett
Marshall Wigfall
Rhonda Williamson
District 6–MidSouthern Area
Phyllis Scarce

District 7–Piedmont
Area
Susan Goins-Eplee
Stanley Hatcher
Gloria Johnson
Vickie Lambert
Jill Laird-Sanders
Jill Moore
Sarah Mossburg
Deborah Pitts
Sharon Sauer
Tanya Thomas
Nancy Roberts
Beth Vitolo
District 8–Northern
Virginia
Cindy Amos
Kelly Boros
Stacey Burnard
Deborah Brown
Pier Broadnax
Corette Byrd
Virginia Byrnes
Karen Clark-Stone
Mary Davis
Kastle Donovan
Elizabeth Dugan
Joan Ellmore
Inta Funk
Donna Garfield
Constance Klare
Georgina Kwening
Clinton Lambert, Jr.
Andrea Moebes
Thanh Nguyen
Mary Oliver
Karen Parelhoff
Michelle Paul
Michael Tylek
Anne Roberts
Mary Ryan
Laxmi Sharma
Tanya Singleton
Karen Sisa
Marianne Smith
Ina Terembes
Djeneba Uschock
Latrice White
Megan Wholey
Diane Yantus
Mina Yindra
Susan Young
District 9–MidWestern Area
Kimberly Caron
Freddy Conley
Cheryl Mullins
Nancy Stikes
Ambi Zeller-Hahn
District 10–Peninsula
Area
Lisa Amick
Thea Lettley
Charlene Moore
Pamela Moran-Christner
Elaine Nault
Dawn Quinn
District 11–Eastern
Shore
District 12–Northern
Shenandoah Valley
Alice Armstrong
Elaine Clary
Sharon Martin
Jennifer Riggleman ◆

