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It is hard to believe that 
summer is winding down, 
children are preparing to 
head back to school, and 
another football season is 
fast approaching. Nurses 
at the West Virginia 
Nurses Association are 
busy preparing for another 
political election and 
Legislative session. There 
are many nursing issues 
on the line during this 

upcoming legislative session and your support 
and voice are once again needed. Nursing issues 
that we intend to move forward this session 
include: safe staffing, prescriptive authority, and 
mandatory overtime in State Hospitals. In order 
to accomplish our goals, we must participate in 
interviewing and selecting candidates that support 
and understand nursing issues. I hope that each 
of you will consider participating in this process 
by contributing to the WVN-PAC so we may make 
contributions to support candidates nurses have 
carefully selected for endorsement; or become 
a nurse legislative leader to assist us move our 

submitted by Alvita Nathaniel, PhD, APRN, BC

Overnight, our ability to practice nursing can 
be jeopardized. As nurses, we can never become 
complacent. The world is constantly changing—not 
always in our favor. Laws, policies, and legislative 
rules regulate our practice. I am sure that you 
understand the way in which our legislators create 
laws. But, did you know that rules have the force of 
law, yet do not pass the same scrutiny as laws? 

Administrative agencies of the state government 
propose rules, which are usually submitted in a 
large “omnibus” rules bill. Rules bills are huge, 
consisting of all of the rules promulgated by state 
administrative agencies in the previous year. It is 
possible for a proposed rule to pass through the 
legislature in the larger bill, unread by those who 
vote for its passage. 

Two rules that affect nurses have begun the 
required process to be included in the rules bill 
for the upcoming legislative session. The first rule 
is a change in the present prescriptive authority 
rule. The West Virginia Board of Examiners for 
Registered Professional Nurses promulgated this 
rule change, which will ease restrictions on refills 
and drug formulations that nurse practitioners 
can prescribe, bringing West Virginia closer to the 
national norm. The second rule, proposed by the 
West Virginia Board of Medicine, defines medicine 
and surgery and delineates surgical procedures 
in such a way as to effectively eliminate advanced 
nursing practice. I wrote the following letter as a 
concerned citizen and sent it to many people. When 
WVNA asked if they could publish the letter in 
the West Virginia Nurse, I gave my permission. It 
is imperative that we are alert to efforts to limit 
our ability to practice. The Board of Medicine 

agenda forward during the legislative session. Our 
goal is to begin having forums across the state 
so that nurses can participate in this process: 
before, during, and after the session. We are very 
interested in hearing from you regarding your 
professional concerns and issues. It is only through 
working together that we can make a difference.

As President of WVNA, I have worked very hard 
to develop a culture of support and understanding 
within this organization, because I believe that 
our professional organization should be a safe 
haven for nurses to express ideas and develop new 
solutions to the problems that face our profession 
and the healthcare system in general. We must 
develop tolerance for difference of opinion because 
diversity is what makes us stronger. We must 
stretch ourselves to see life through the other side 
of the looking glass and cultivate solutions that 
meet the needs of our patients and our profession. 
I believe that nursing can find the solutions to the 
current nursing shortage if we work together.  

To accomplish this mission, we need your 
membership, your support, and whatever time you 
have to offer. In nursing school, we learned about 
the professional obligation of each nurse to support 
our professional organization. Yet each year, we 
are struggling as an organization to increase 
membership. Your professional organization is 
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the only voice fighting for change on your behalf, 
protecting the title nurse, working to improve the 
workplace, and protecting your scope of practice. 
Perhaps we need to ask ourselves, where would 
we be without our professional organization? Who 
would be making the decisions for us without our 
input into the process? I can guarantee, it would 
not be nurses!  

In speaking with nurses across the state and 
working as a nurse for most of my adult life, I 
understand the demands on your valuable time. 
Most of us are exhausted from the days work and 
the demands on our personal time never end. 
Healthcare continues to be in a state of crisis, 
but I truly believe that we can make a difference 
together. If the demands on your time are too 
much, please consider supporting the nurses 
who are sacrificing their time on your behalf 
by becoming a member. Your contributions to 
membership would strengthen our numbers; enable 
us to hire additional lobbyists to compete with 
the medical and hospital association, and provide 
more services to you our members. It has been an 
awesome experience to serve as your President for 
the past four years, but my term is coming to an 
end and it is time to elect a new leader for your 
organization. Please see our website to run for one 
of the many leadership roles in our organization. 
Until the next time, take care! 

WVNA Member Voices Her Concern
rule might have passed through the legislature 
unnoticed, except for the alert attention of Laura 
Rhodes, who brought it to my attention. Today, 
many people know about the proposed rules and 
are sending letters in support of the prescriptive 
authority rule and in opposition to the “Definition 
of Surgery” to the respective Boards. By the 
time you read this, the public comment period 
will completed and the rules may be amended or 
withdrawn, but the rules will not yet have passed 
through the legislature. It is up to us to remain 
vigilant to promote our profession and protect it 
from outside attacks. The letter that follows was 
my attempt to alert as many people as possible to 
the threat that I perceived in early June 2008. 

Dear Nurses and Friends,
I am writing about a serious problem that 

we face in regard to threats from the Board of 
Medicine which can seriously affect our role 
and scope of practice as nurse practitioners. The 
threats are serious and imminent and 
require everyone to respond immediately. 

There are three issues that have the 
potential to change the face of health care in 
West Virginia and the role of all nurses. The 
manner in which members of the Board of 
Medicine are trying to affect the practice of 
nursing feels like a step back in time, when 
physicians made decisions for nursing. As a 
concerned citizen, I ask that you write two 
letters today. 

Issue # 1: The scope of prescriptive 
authority for advanced practice nurses in 
West Virginia is more restrictive than most 
other states—many states have eliminated 
all restrictions. Advanced practice nurses 

and the West Virginia Board of Examiners for 
Registered Professional Nurses have worked 
together with other stakeholders for the past year 
to craft changes in the West Virginia prescriptive 
authority rule. Proposed changes would ease 
restrictions on the amounts, number of refills, 
types of drugs, and routes of administration. These 
changes will benefit patients in many ways.  Please 
see the attached document that outlines most of 
these changes and also see the proposed rule itself. 
All published data show that nurse practitioners 
provide excellent care.

There is no evidence that the loosening of 
restrictions in other states has led to negative 
patient outcomes and there is no evidence that 
drug diversion and addiction increases. 

Nevertheless, the West Virginia Board of 
Medicine, through their Legislative Committee, 
has chosen to actively oppose nearly every proposed 

Continued on page 3
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by Nellie Lucas, RN, BA

Tornadoes, fires, floods, 
salmonella, West Nile virus, 
four dollar a gallon gas, wars 
and rumors of wars, and now 
the BSN dragon rears its 
head again. Is it the right 
time? 

The American Nurses 
Association House of 
Delegates (HOD) met this 
month to consider the 
proposal for “Educational 
Advancement of Registered 

Nurses.” This proposal requires every new RN to 
obtain a BSN within 10 years of initial licensure. 
Nurses currently licensed and current nursing 
students would be exempt.

The HOD also proposed a residency program for 
every new RN. One such program is the Versant 
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Program. You can Google that one, I won’t go into 
detail.

Some changes to the ANA Bylaws included not 
requiring the Constituent Member Associations 
(the State Nursing Associations) to affiliate 
with labor unions representing nurses. This was 
another hot issue.

You will find articles related to the HOD 
throughout this issue of the West Virginia Nurse, 
so I will not elaborate any further. My point is 
to let you know ANA and WVNA are making 
decisions that affect you, your profession, and 
your family. You must understand how important 
it is for your voice to be heard. Please join WVNA 
and ANA. The majority of members are not staff 
nurses, yet decisions are being made that impact 
you. 

The membership application is conveniently 
located in each issue of the WV Nurse. Please join 
and make your voice heard. 
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change in the rule, citing inadequate educational 
preparation of nurse practitioners and an increased 
risk of narcotics diversion and addiction. 

I am asking that you go to the WV Board 
of Examiners for RN website at http://www.
wvrnboard.com.  Take a look at the proposed rule 
and write a letter of support for the changes. If you 
like, you can use the attached document to help 
you compile reasons to support the rule change.  
Since we are opposed by the Board of Medicine, 
our Board must have many letters of support from 
nurses. If you can solicit letters of support from 
physicians and administrators, this would be 
even more helpful. The letters should be mailed to 
West Virginia Board of Examiners for Registered 
Professional Nurses, 101 Dee Drive, Suite 102, 
Charleston, WV 25311-1620. The deadline for 
comments is very short, so you should do this 
immediately.

Issue # 2: The Board of Medicine is proposing 
a new rule that defines the practice of medicine 
and surgery. It is my opinion that this rule has the 
potential to eliminate the role of advanced practice 
nurse entirely. It certainly has the potential to 
make it illegal for any advanced practice nurse 
to suture wounds, order injections, remove skin 
lesions, and so forth. If we want to continue to 
practice in our current roles, we must actively 
oppose this rule change. We cannot watch and 
wait. Once passed, it will be too late. The proposed 
rule defines the practice of medicine and surgery 
as, “the diagnosis or treatment of, or operation or 
prescription for, any human disease, pain, injury, 
deformity or other physical or mental condition”. 
Further, the rule requires the nurse to be closely 
supervised by the physician. “The physician must 
be in attendance in the room throughout the 
performance of the procedure by a non-physician 
health care provider.” The new rule goes on to 
define surgery as “any structural alteration of 
the human body by the incision or destruction of 
tissues and is part of the practice of medicine.... 
Surgery means the diagnostic or therapeutic 
treatment of conditions or disease processes by 
any instruments causing localized alteration or 
transposition of live human tissue, which includes 
lasers, scalpels, probes and needles. The tissue 
may be cut, burned, vaporized, frozen, sutured, 
probed, or manipulated by closed reduction for 

major dislocations and fractures, or otherwise 
altered by any mechanical, thermal, light based, 
electromagnetic, or chemical means. Except for 
administration by nursing or physician assistant 
personnel of some injections, such as subcutaneous, 
intramuscular, and intravenous, when ordered by a 
physician, surgery means injection of diagnostic or 
therapeutic substances into body cavities, internal 
organs, joints, sensory organs, and the central 
nervous system.” In essence, this proposed rule 
change would make it illegal for anyone, other 
than a physician, to conduct almost any procedure. 
This harkens the days when physicians carried 
thermometers and nurses were prohibited from 
taking temperatures. 

We cannot allow this rule change to occur. 
The first step is to immediately submit letters 
of comment to the Board of Medicine. They will 
only accept letters for a couple of weeks, so it is 
imperative that we send them now. 

Issue # 3: Last year, the Board of Medicine 
proposed a bill that would make it a felony for 
anyone to practice Medicine without a license and 
further to use the title Doctor. This bill failed 
during the last legislative session, but I predict 
that we will see it again. Combined with the new 
rule defining medicine and surgery, if enacted 
this law would make it a felony (punishable by 
jail time) to practice in our current role or to use 
the title of doctor, even if one holds a Doctor of 
Nursing Practice or a PhD. This is a bill that we 
must watch for and oppose in upcoming legislative 
sessions. 

In conclusion, emerging from a history of 
repression, nurses have worked collaboratively with 
physicians for the last several decades. The current 
legislative leadership at the Board of Medicine 
takes us back in time. It threatens the health and 
welfare of citizens and the practice of nursing as 
we know it. More than any other time in recent 
history, we must all become involved. Please join 
me and others as we move forward toward our goal 
of improving and protecting the health of West 
Virginia citizens through the fully realized role of 
nursing.

June 16, 2008

WVNA Member Voices Her Concern

(Continued from page 1)
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2008 Healthcare Focus
National Healthcare Observances

August 
1-31 Cataract Awareness Month
1-31 Children’s Eye Health and Safety Month
1-31 National Immunization Awareness Month
1-31 Psoriasis Awareness Month
1 National Minority Donor Awareness Day
 

September
1-30 America on the Move’s September Campaign
1-30 National Cholesterol Education Month 
1-30 Craniofacial Acceptance Month 
1-30 Fruits and Veggies: More Matter Campaign
1-30 Healthy Aging Month
1-30 National Alcohol and Drug Addiction Recovery Month
1-30 National Infant Mortality Awareness Month
1-30 National Pediculosis Prevention Month/Head Lice Prevention Month
1-30 Ovarian Cancer Awareness Month
1-30 Reye’s Syndrome Awareness Month
1-30 Sports and Home Eye Safety Month
1-30 Whole Grains Month
7-13 National Suicide Prevention Week
13 National Celiac Disease Awareness Day
15-23 Reye’s Syndrome Awareness Week
16 Get Ready Day
21-27 National Farm Safety & Health Week
21-27 National Rehabilitation Awareness Celebration
21 World Alzheimer’s Day
28 – October 4 Hearing Aid Awareness Week
30 World Heart Day
1-30 Prostrate Cancer Awareness Month
 

October 
1-31 “Talk About Prescriptions” Month
1-31 Eye Injury Prevention Month
1-31 Halloween Safety Month
1-31 Healthy Lung Month
1-31 Let’s Talk Month
1-31 National Breast Cancer Awareness Month
1-31 National Celiac Disease Awareness Month
1-31 National Chiropractic Month
1-31 National Dental Hygiene Month
1-31 National Disability Employment Awareness Month
1-31 National Domestic Violence Awareness Month
1-31 National Down Syndrome Awareness Month
1-31 National Medical Librarians Month
1-31 National Physical Therapy Month
1-31 National Spina Bifida Awareness Month
1-31 Sudden Infant Death Syndrome Awareness Month
4 Sarcoidosis Awareness Day
5-11 Fire Prevention Week
6-10 Drive Safely Work Week
8 Stop America’s Violence Everywhere Today
10 World Mental Health Day
12-20 Bone and Joint Decade National Action Week
17 National Mammography Day
20-24 National Health Education Week
22 International Stuttering Awareness Day
31 Interstitial Cystitis Awareness Day

Certified Nurse Educators 
in West Virginia

by Dr. Shelia M. Kyle

The National League for 
Nursing (NLN) developed a 
certifications examination 
for faculty members to 
become Certified Nurses 
Educators (CNE). According 
to the NLN, the mark 
of professionalism for 
academic nurse educators is 
certification as a CNE. This 
certification established 
nursing education as a 
specialty area of practice 
and creates a means for 

faculty to demonstrate their expertise in this 
very important role. The initials of CNE after 
a nurse educator’s name signify that standards 
of excellence have been met. These individuals 
certainly do epitomize leadership and should be a 
role model for others.  

As a state, we are very lucky to have several 
individuals who have passed this rigorous 
examination. The nurse educators are: Dr. 
Madonna Combs, Dr. Kathleen Gaberson, Ms. 
Julie Burgett, Ms. Chyrl Budd, Ms. Cynthia Sun, 
Ms. Linda Turchin and Ms. Sharon Miller. 

Dr. Combs is on the faculty at Marshall 
University School of Nursing. She is currently the 
coordinator for the graduate courses at Marshall. 
Dr. Combs has many years of experience as a nurse 
educator.  

Dr. Kathleen Gaberson was the Chairperson of 
the Shepherd University School of Nursing until 
her retirement this past May. She is a prolific 
writer and is considered an expert in clinical 
evaluation in nursing educations.  

Ms. Julie Burgett is on the faculty at St. Mary’s 
School of Nursing. She has a vast amount of 
critical care experience and brings that knowledge 
to the classroom and the clinical areas. 

Ms. Chyrl Budd is also on the faculty at St. 
Mary’s School of Nursing. She has over 31 years of 
experience as a nurse educator. 

Ms. Linda Turchin is on the faculty at Fairmont 
State University. She has a large amount of 
experiences, including diabetic educator, staff 
development and bedside nursing. She has been a 
nurse educator since 2005. 

Ms. Cynthia Sun has been a nurse educator for 
six years. When she obtained her CNE credentials, 
she was on the faculty at the University of 
Charleston. 

Ms. Sharon Miller is also on the faculty at the 
University of Charleston. She has over 25 years of 
teaching experience- most of it at the University of 
Charleston.

Dr. Shelia Kyle
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by Susanne Gaddis, Ph.D.

On one of her evening 
shifts, Nurse Sally Stevens, 
an R.N. with 17 years of 
nursing experience, was 
caring for a new patient, a 
46-year-old female diabetic, 
who was suffering from 
tremors from a bout of 
Lithium toxicity. After an 
i.v. was started, the patient, 
Miss Hawkins, developed 
some kidney complications, 
so a renal specialist was 
contacted. After reviewing 

her charts, the specialist ordered an i.v. containing 
dextrose.

Knowing that the dextrose could negatively affect 
her patient’s diabetic condition, Nurse Sally voiced 
her concerns. In a non-aggressive tone, Nurse Sally 
said, “Doctor, Miss Hawkins’ blood sugar was 315 at 
4pm. I noticed that you’ve changed her i.v. fluids to 
Dextrose. Do you want to change the i.v. fluids?”

Because of Nurse Sally’s ability to communicate 
effectively, Miss Hawkins received the best possible 
medical care.

So, the real moral of the fictional account of 
Nurse Sally’s story is that you really can get your 
needs and wants met–not through aggressive, 
in-your-face confrontations–but via effective, 
positive and assertive communications. Especially 
in the field of nursing, the ability to deliver an 
appropriately assertive response to a potentially 
negative and/or harmful situation is a critical–even 
a potentially lifesaving–skill.

And, contrary to popular belief, you can 
communicate your concerns without permanently 
damaging your professional relationship. A “positive 
pushback” is the ability to deliver an appropriately 
assertive response to a potentially negative and/or 
harmful situation. A positive pushback is executed 
by looking someone straight in the eye, and saying 
with an even, non-stressed tone what you want or 
need. (If you want to be really assertive include the 
word “I,” such as “I really need for you to stop and 
review this now…”) 

Practice Makes Positive
It’s critical to sound confident when you are 

giving a positive pushback. A positive pushback 
does not leave the other person confused or unsure 
about your needs, wants, desires or message! That 
said, a positive pushback is not delivered with a 
choppy tone of voice, or an aggressive posture or 
facial expression. 

Example to Lose: “I wonder if we should double 
check the lab work before…?” Example to Use: “I 
think we should double check the lab work before…”

Samuel Maceri, DNSc RN, and chairperson 
of the commission of workplace advocacy for the 
Tennessee Nurses Association offered some tips on 
assertive nurse communications during potential 
conflict situations: “When you call the physician at 
two a.m. and you know they’re tired, you can say 
‘I know you’re very concerned about Mrs. Johnson 
and I’m sure you’ll want to do something about this 
situation’–then there’s justification for disturbing 
their space and time. It’s important to first address 
the other person’s needs and goals.”

Unfortunately, you can only conduct a positive 
pushback when you have sufficient positive 
psychological capital, which means that you are 
equipped with enough self-esteem, self-confidence 
and self-efficacy to be able to handle yourself in a 
conflict situation. You must continually build this 
capital up, so it will be there when/if you need it. 

Positive Pushback Benefits–and Fears
One of the benefits of using a positive pushback 

is that you have a good opportunity to produce 
the results you want and need. Other benefits 
can include an immunization against burnout (by 
helping you decrease your stress level), and the 
building of self-esteem and self-confidence. Also, it 
can help you build positive relationships with others 
and empower you become a better patient advocate.

So why don’t people push back? Well, certainly 
fear is a primary factor. Other factors can be prior 
negative experiences (such as no one listened or 
listened poorly previously), defense mechanisms (I 
can’t be responsible), as well as the active avoidance 
of a response. Plus, some nurses are operating in 
a negative organizational culture, and whatever 

psychological capital they once had accumulated, 
may now be depleted.

“There’s a power play in any relationship,” Maceri 
notes,” While a physician may have more experience, 
as a person the physician is no more a human being 
than a nurse. A nurse has the same level of human 
rights as anyone. It demeans all of us when a nurse 
is unable to assertively and professionally assert 
themselves in a responsible and firm way.”

You’re Okay, I’m Not Okay: Submissive 
Communication

We can communicate more effectively with 
others when we learn assertive, non-aggressive, 
communication techniques. Perhaps the best way to 
understand assertive communication, is to look at 
how it falls along a continuum of three categories: 
1.) submissive (non-assertive), 2.) aggressive, and 3.) 
assertive behavior.

The first category is non-assertive, or submissive, 
behavior. People who typically behave submissively 
demonstrate a lack of respect for their own needs 
and rights. Many submissive people do not express 
their honest feelings, needs, values and concerns. 
They allow others to violate their space, deny their 
rights and ignore their needs. Rarely do they ever 
state their desires, even though it may be all that 
was needed in order to have their needs met.

Some people who exhibit submissive behavior 
express their needs, but do it in such an apologetic 
and diffident manner that they are not taken 
seriously. If you hear qualifying phrases such as: 
“Oh, do whatever you want,” or, “It really doesn’t 
matter to me,” or, “I could be wrong but…”–What, 
in fact, you are hearing is a form of “verbal 
submission.” Nonverbal submission can include a 
shrugging of the shoulders, lack of eye contact, an 
excessively soft voice, hesitating speech, etc.

The submissive person communicates: “I don’t 
matter, you can take advantage of me. My needs are 
insignificant-yours are important. My feelings are 
irrelevant; yours matter. My ideas are worthless; 
only yours are significant. I have no rights, but of 
course you do.” Because the submissive person will 
often quash their own needs, very often this leads 
to pent up frustration and anger.

ADVANTAGES of submissive communication:
1. Submission is a way of avoiding, postponing or 

hiding conflict.
2. Submissive people carry a much smaller load of 

responsibility. If things go wrong, rarely is the 
submissive person to blame.

3. Oftentimes, submissive people appear so 
helpless that other people take it upon 
themselves to look after and protect them. 

DISADVANTAGE of submissive communication:
1. Pent up frustration and anger.
2. No one knows what you want, so they can’t give 

you what you want.

Getting What You Want at the Expense of 
Others: Aggressive Behavior

On the other end of the continuum is aggressive 
behavior- commonly defined as behaviors that 
“move against” or “move with the intent to hurt.” 
An aggressive person expresses their feelings, needs 
and ideas at the expense of others. They almost 
always win in an argument, speak loudly and can 
be abusive, rude and sarcastic. Normally, aggressive 
people insist on having the final word and tend to 
berate, dominate and try to overpower others. They 
can also be very controlling. The aggressive person 
often feels that only his or her point of view is 
important.

Nonverbal communication in an aggressive 
person can include dominant eye contact (staring), 
pointing, fist banging, a loud voice and an invasion 
of “personal space.” They may use terms like 
“always” and “never,” as exaggerations are common. 
Frequently, a lot of “you” language (such as “You 
never do…”) is used. 

ADVANTAGES of aggressive communication:
1. They are likely to secure the material needs and 

objects that they desire.
2. They tend to protect themselves and their own 

space.
3. They appear to retain considerable control over 

their own lives and the lives of others.
4. Oftentimes people will not approach you with 

their problems or raise issues. 

Positive, Assertive “Pushback” For Nurses

Susanne Gaddis

DISADVANTAGES of aggressive communication:
1. Often, the aggressive person will suffer from 

fear. Frequently, the most aggressive people 
are the most fearful. Many people behave 
aggressively not because they feel strong, but 
because they feel week.

2. The provocation of counter-aggressive behavior.
3. Loss of control, guilt and dehumanization. 
4. Alienation from people. Again, people will 

not approach you with their problems or raise 
issues.

5. Ill health.

I’m Okay and You’re Okay Too: Assertive 
Communication 

This method of communication allows both 
parties to maintain self-respect, pursue happiness 
and satisfaction of their needs, and defend their 
rights and personal space–all without abusing or 
dominating other people. True assertiveness is a 
way of confirming your own individual worth and 
dignity. And simultaneously, the assertive person 
confirms and maintains the worth of others.

Assertive individuals stand up for their own 
rights and expresses their personal needs, values, 
concerns and ideas in direct and appropriate ways. 
While meeting their own needs, assertive people do 
not violate the needs of others or trespass on their 
personal space. They use “I” language (“I am trying 
to…”) as opposed to “you” (“You can never seem 
to…) language, communicate with an open stance, 
maintain eye contact, and use appropriate distance, 
head nods and lean forward to listen attentively to 
the speaker.

ADVANTAGES of assertive communication:
1. Assertive people like themselves. Often, the 

extent to which you assert yourself determines 
the level of your self-esteem.

2. Assertion also fosters fulfilling relationships, 
releases positive energy toward others, and 
greatly reduces a person’s fear and anxiety. 
Plus, assertive responses weaken anxiety and 
tension.

3. As assertion is result-oriented, your chances 
of getting what you want and need are 
significantly increased.  

DISADVANTAGES of assertive communication: 
1. Often, assertion will cause disruptions in one’s 

life. There is also pain associated with honest 
and caring confrontation, and often it is a 
personal struggle to alter your own habitual 
behaviors (especially for those who are changing 
from submissive or aggressive life styles).

In conclusion, it’s important to note that there 
are times when assertive behavior is not the best 
choice. You may relay your needs in a very positive 
manner and still have the other person react in an 
unfriendly manner. As in any healthy relationship, 
conflict is bound to arise, and being your authentic 
self can sometimes be a painful experience. To be 
assertive you have to risk dissension and make 
yourself a bit vulnerable. Once mastered, however, 
assertive communication will make a positive 
difference in your day to day interactions with 
others.

In the end, the proper goal of positive 
pushback training is to assist nurses in choosing 
communication strategies and behaviors effectively, 
not to have nurses behave assertively in every 
situation. Sometimes it may be wise for you to give 
in to others, and conversely, it may be necessary for 
you to aggressively defend your needs and/or your 
patient’s rights. However, for the most part, positive 
pushback can be an effective, positive and successful 
means of communication for nurses working in 
today’s healthcare environment.

Susanne Gaddis, PhD, known as the Communications 
Doctor, is an acknowledged communications expert 
who has been teaching the art of effective and positive 
communication since 1989. With a specialized expertise 
in healthcare communication, Susanne delivers 
workshops, keynotes, and break-out sessions across 
the United States. For more information, to obtain 
additional articles, or to book Dr. Gaddis for an upcoming 
conference or event call 919-933-3237 or visit: www.
CommunicationsDoctor.com. 
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submitted by Kim Phillips, RN, BSN

WVNA District 4 & 7 honored nurses during 
their annual Nurses Day Banquet that was held on 
Tuesday, May 6, 2008 at St. Brendan’s Parrish Hall 
in Elkins. There were approximately 110 nurses, 
student nurses and guests that enjoyed a catered 
Italian Buffet provided by Masterpiece, INC. of 
Elkins. Becky Bolte, from the WV Humanities 
Council and History Alive! Program, portrayed Col 
Ruby Bradley, the Army’s most decorated nurse 
who served in WWII and was a Prisoner of War. In 
dress uniform from the era she spoke in the first 
person, delivering a firsthand account of Colonel 
Bradley’s experiences. 

District 4 & 7 accepted nominations for the 
awards to be presented for RN, LPN, APRN and 
Nursing Team of the Year based on set criteria 
that included: 
•	 Demonstration	of	knowledge	regarding	current	

issues in nursing
•	 Contributions	 to	 nursing	 and	 healthcare	 in	

West Virginia
•	 Shows	evidence	of	awareness	and	commitment	

to nursing ethics
•	 Demonstrates	 leadership	 in	 promoting	

excellence in nursing
•	 Demonstrates	 positive	 professional	 role	

modeling by making positive impact on clients 
and colleagues

The 2008 award winners were Brandy Crawford, 
LPN from the ST. George Medical Clinic; Danielle 
Martin, BSN, RN from Davis Memorial Hospital; 
Sue Owens, CNM from Associates for Women’s 
Health in Buckhannon; and Mountain Hospice 
from Belington/Elkins received the Nursing Team 
of the Year Award. Kathy Simmons, a student of 

WVNA District 4 & 7 Update:  National Nurses Week Celebration
Randolph Technical Center–School of Practical 
Nursing received the Nightingale Student of 
the Year Award and first $100.00 Faith Moore 
Scholarship from her written essay based on the 
2008 Nurses Week Theme “Nurses: Making a 
Difference Everyday.” Lee Ann Nelson, BSN, RN 
received the WVNA District 4 & 7 Member of 
the Year for her outstanding contributions to the 
district and dedication to making the Nurses Week 
Celebration of 2007 and 2008 successful.

Also honored were Tom Arbogast, LPN, Tammy 
Lothes, LPN and Lisa Crumm, RN who received 
the Best of the Region Nursing Awards from the 
Elkins Inter-Mountain Readers Choice. A silent 
auction, quilt raffle and 50/50 drawing were held 
to raise money for the 2009 $500.00 Excellence in 
Nursing Education Scholarship and a new $500.00 
LPN to RN Continuing Education Scholarship. 
No Scholarships were awarded in 2008 due to not 
receiving qualified applications by the extended 
deadline date. A new scholarship committee has 
been formed to promote the scholarships and 
nursing education in our district.  

Special thanks to everyone who attended, 
contributed and continues to support WVNA 
District 4 & 7 Nurses including Davis Health 
Systems, Davis Home Plus, Elkins Regional 
Convalescent Center, Estate of Josie Arbogast 
(Courtesy of the Rinehart’s), The Elkins Inter-
Mountain, Joanna Kelley, Mary Metz, Marcie 
and Charlie Phillips, Anita Sturm, St. Brendan’s 
Church, The Total Training Center of Elkins, 
WVNA District 4 & 7 Members, and Virginia 
Zirkle. We look forward to another successful year 
and supporting our community’s nurses.
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by Aila Accad, RN, MSN

As nurses, we know that 
health and healing are not 
only about the body. When a 
person looses their zest, their 
purpose for living or their 
perceived identity healing is 
not possible, unless we first 
address these challenges.  

When I worked with 
nurses who had their license 
revoked or suspended, the 
first issue we addressed was 
not the loss of job, but the 
loss of identity and purpose.  

Nurse is not what we do; it becomes who we are, 
how we see ourselves and how we define ourselves 
to others. If you are not a nurse, who are you and 
what is your purpose. 

How you define who you are, and the meaning 
and purpose of your life is at the core of your Being. 
When these definitions are challenged or unclear, 
you experience spiritual stress. The questions of 
the Spirit are “Who am I”, “What is life about” and 
“What is my purpose”?  

These questions are prominent several times in 
our lives. In adolescence as our bodies change and 
in mid-life often experienced as the mid-life crisis 
or reassessment. Significant loss can challenge 
identity as loss of a child, a spouse, a job or a body 
part.  

When you attach your identity and purpose to 
external variables that are out of your control, you 
are vulnerable to spiritual stress. The conditions 
under which nurses work today, stress not only the 
body, mind and emotions, they stress the very core 
of a nurse’s purpose to serve people in meaningful 
ways. This is the most severe stress, the stress that 
leads to burnout.

Here are some tips to prevent and address 
spiritual stress

Tip # 1~Connect with Self
Look in the mirror. Look deep into your eyes. 

Contemplate. Who is there? Who is looking? You 
realize the same awareness inside of you today has 
been there from the beginning of your life. Your 
body changes, your emotions and thoughts change, 
yet there is someone inside of you that abides. It 
is unchanging and invulnerable to outside forces. 
Connecting with this invulnerable center is a 
source of strength and support in changing times.

Why it works ~
When you realize that you are not dependent 

on outer conditions to define yourself, you are 
free. Even though the outer world is constantly 
changing and undependable, your inner being 
is solid, grounded in reality and invulnerable to 
attack by others. An excellent book about this is 
“Man’s Search for Meaning” by Viktor Frankl.  

Tip # 2 ~ Connect with the moment
Take a deep breath. Feel the breath as it fills 

your chest. Notice how the chest falls when you 
exhale. Feel the water on your hands as you 
wash them between patients. Notice the specific 
way you wash them, the slipperiness of the soap, 
the temperature of the water. Feel your feet on 
the ground, notice the sights, sounds and smells 
around you. 

When you touch your patient, feel their skin, 
its temperature and texture. Notice the feel of the 
bed linens, the coolness and hardness of the side 
rails. Observe yourself and your connection to the 
experience of the moment. This is a practice in 
being present. It helps you to tune in to life in a 
deep and meaningful way. Set an intention at the 
beginning of your day to stop and be present in 
this way several times in the day. Perhaps every 
time you wash your hands, or every time you hear 
a call bell. You will find that this practice helps you 
to stress less because you have more awareness 
and meaning in each moment.

Why it works ~
When you connect to the here and now, you 

center, relax and connect to everything in your 
environment in a powerful and accurate way. You 
are not ruminating about the past or worrying 
about the future, which are stressful. You are here, 
now. All of the insight, knowledge and experience 
of this moment are available to you. You have a 
sense of control within your self, which reduces 
stress.

Nurse De-Stressing Tips - Part Four – The Spirit
Tip # 3 ~ Connect with your purpose

How do you know what is important to you? You 
feel it. Notice the small voice or feeling in your 
gut, or just knowing inside of you when something 
is attracting you. We have cues in our body that 
alert us to what is dangerous or attractive long 
before our minds can explain why. Did you ever 
see a patient and just know there is something 
not quite right, even though the machines are not 
registering a problem? Pay attention to those cues. 
This is what we call intuition, or sixth sense. Did 
you feel called to be a nurse? How did the call come 
to you; how did you notice it? Our deepest values 
and purpose are inside of us, not in our heads, but 
in our hearts. What does your heart respond to; 
what touches your heart? Purpose energizes you. 
It makes you want to get up in the morning. What 
excites this passion or energy in you?  

Why it works ~
When our inner promptings guide us, we cannot 

make a mistake. These are signs that lead to 
our truest desires and lasting happiness. Joseph 
Campbell, the great mythologist says, “Follow your 
bliss”. When you follow your true path or calling, 
you are invigorated rather than stressed. You are 
in a state of bliss.

Tip # 4 ~ Connect with nature
You are part of a larger cosmos. You are not 

as isolated as the boundaries of your body would 
suggest. Whether you look at life from a religious, 
spiritual or scientific perspective, what you 
think and feel affects the environment and the 
environment affects you. At the most basic level, 
spending time in nature helps you to reconnect 
to your truest vibrations and helps you return to 
center. When what you have to do next, attend to 
other people, television, computer, shopping, and so 
on constantly captures your attention, it is easy to 
lose that center. Taking time every day to be quiet 
in a natural setting, reflecting, journaling, or just 
being present can bring you back to yourself. Take 
a moment to smell a flower, watch the river flow 
by, or appreciate a tree when you are on a break or 
before you go home at the end of your day.  

Why it works~
Nature and the earth vibrate at a certain 

frequency. When we spend time in nature, we re-
synchronize our vibrations to the natural healthy 
vibrations of the nature that supports us. Closed 
up in hermetically sealed buildings with florescent 
lighting and re-circulating air all day, can cause 
a loss of balance and connection with our self and 
our natural rhythms.  

Pulling it together
Spiritual stress is a result of losing your 

connection to your self, your values, purpose and 
nature. Taking time every day to re-connect with 
these aspects of your life reduces stress and gifts 
you with happiness, security and connection. 

Next – Nurse De-Stressing Tips – Part Five 
– Relationships (You can read Nurse De-Stressing 
Tips - Parts 1-3 at http://www.ailaspeaks.com/
articles.html)

This is a five part series on Nurse De-Stressing, 
by Aila Accad, RN, MSN - a professional Speaker, 
Trainer, Well-Being Coach, and expert in Nurse 
De-Stressing. She would love to hear how these 
de-stress tips are helping you, and areas in which 
you would like more information. To learn more 
about EFT, contact her for speaking, workshops, 
retreats and personal coaching or get more tools to 
de-stress with “The De-Stress ToolBox” go to www.
ailaspeaks.com

Aila Accad
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American Nurses Association House of Delegates
June 24-27, 2008
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Call for Nominations 2008
The WVNA Nominating Committee has called for member suggestions for the 2008 election. In 2008, 
members will elect:

President
1st Vice President 

Treasurer
ANA Delegates (5 to be elected)

WV Center for Nursing Board Representative

Current Officers and eligibility to run again:
1st Vice President: Sherri Williams (eligible)

Treasurer: Joy Cline (eligible)

Nominations must be received with a bio and declaration of office in which you are interested in 
obtaining. Click on the above elected office title to find out the duties of that office. All nominations are 
due to WVNA and need to be postmarked by October 1, 2008.

Please use this form and send your nominations to:
 Steve McElroy, Executive Director
 PO Box 1946, Charleston, WV 25327

Both the nominator and nominee for the WVNA 2008 elections must be WVNA members in good 
standing. Call WVNA at 304-342-1169 if you would like more information on any of these positions.

---------------------------------------------------------------------------------------------------------------------------
NOMINATING FORM: ELECTION 2008

President: _______________________________________________________________________________________

1st Vice President: _______________________________________________________________________________

Treasurer: _______________________________________________________________________________________

ANA HOD (5): ___________________________________________________________________________________

WV Ctr. for Nursing Board Rep: ___________________________________________________________________

Return to WVNA no later than October 1, 2008 
Nominators and Nominees must be WVNA members in good standing.

RETURN TO: WVNA 
PO Box 1946, Charleston, WV 25327
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SILVER SPRING, MD–ANA has added even 
more value to its popular Foundation of Nursing 
package. This three book package, currently 
used in over 360 nursing schools throughout the 
U.S. and Canada contains Nursing: Scope and 
Standards of Practice, ANA Code of Ethics for 
Nurses with Interpretive Statements, and Nursing’s 
Social Policy Statement.

The new and improved package includes the 
March 2008 release of the Guide to the Code of 
Ethics for Nurses: Interpretation and Applications. 
This new 200-page book contains the full text of 
the ANA Code of Ethics for Nurses with Interpretive 
Statements and replaces it in the package. 
Everyone who currently refers to and utilizes the 
ANA Code of Ethics for Nurses with Interpretive 
Statements should have this book. It is a powerful 
tool for learning how to apply the values of service 
in the Code to their nursing practice.

The Upgraded Foundation Package offers 
the best value in terms of information and price. 
Nursing school educators and nurse administrators 
currently using the Foundation Package in the 
classroom or for professional development now have 

the option of ordering the Upgraded Foundation 
Package or the Standard Foundation Package. 

Educators may request a review package or 
review copy of a single title by contacting Francine 
Bennett at francine.bennett@ana.org. Educators 
should include name of school, contact information, 
course/program title and student enrollment in 
course using the book. Press should include name 
of publication, organization, reviewer name and 
address information including phone and email 
address.

ABOUT THIS PACKAGE
Upgraded Foundation Package (Pub#08FNDN) 

List $59.95 / ANA Member $49.95
Contains: Guide to the Code of Ethic for Nurses: 

Interpretation and Application, 2008/200 pp. (ISBN 
978-1-55810-258-3)

Nursing: Scope and Standards of Practice, 
2004/168 pp. (ISBN 978-1-55810-215-6)

Nursing’s Social Policy Statement, 2003/96 pp. 
(ISBN 978-1-55810-214-9)

Standard Foundation Package (Pub#03FNDN) 
List $45.95 / ANA Member $36.95

Contains:
Code of Ethics for Nurses with Interpretive 

Statements, 2001/27 pp. (ISBN 978-1-55810-176-4) 
Nursing: Scope and Standards of Practice, 

2004/168 pp. (ISBN 978-1-55810-215-6)
Nursing’s Social Policy Statement, 2003/96 pp. 

(ISBN 978-1-55810-214-9)
ANA is the only full-service professional organization 

representing the nation’s 2.7 million Registered Nurses 
through its 54 constituent member associations. ANA 
advances the nursing profession by fostering high 
standards of nursing practice, promoting the economic 
and general welfare of nurses in the workplace, projecting 
a positive and realistic view of nursing, and by lobbying 
the Congress and regulatory agencies on health care 
issues affecting nurses and the public.

Nursesbooks.org, the publishing program of the 
American Nurses Association, publishes a variety of 
books and monographs. These works translate the latest 
in evidence-based and related healthcare activities into 
practice-centered resources for nurse leaders, managers, 
practitioners, educators, and students. To learn more, go 
to www.nursesbooks.org, a part of the ANA website, www.
NursingWorld.org.

The American Nurses 
Associations Celebrates 

National Nurses Week With 
Congressional Briefing On Safe 

Staffing  

SILVER SPRING, MD—In honor of National 
Nurses Week (May 6-12), The American Nurses 
Association (ANA) and the Congressional Nursing 
Caucus will sponsor a luncheon briefing Thursday, 
May 8th at 12:00 p.m. at the Rayburn House Office 
Building Room B-340 for congressional health staff 
to highlight the importance of safe RN staffing and 
the solutions being developed and implemented in 
the states.

Appropriate staffing is a top concern among 
nurses and the public they serve and is critical to 
the delivery of safe patient care. Proper staffing 
levels allow nurses the time they need to make 
patient assessments, complete nursing tasks, 
respond to health car emergencies and provide the 
level of care that their patients deserve. Proper 
staffing levels also increase nurse satisfaction 
and reduce staff turnover, an important priority 
given today’s nursing shortage and the projected 
shortfalls in the future. ANA is a strong advocate 
for the Registered Nurse Safe Staffing Act 
(S. 73/H.R. 4138) which would hold hospitals 
accountable for the development of valid, reliable 
unit by unit nurse staffing plans. These plans 
would be developed in coordination with direct care 
registered nurses (RNs) and based on each unit’s 
unique characteristics and needs. 

“The data shows that safe staffing saves 
lives. There is a growing body of evidence that 
demonstrates adequate nurse staffing improves 
the health outcomes of patients, resulting in fewer 
inpatient days, complications and deaths. For over 
two decades, ANA has advocated for safe staffing 
at the national and state levels. This issue is at the 
core of ANA’s efforts to promote patient safety and 
quality health care,” said ANA President Rebecca 
M. Patton, MSN, RN, CNOR. 

Traditionally, National Nurses Week focuses on 
giving thanks, recognition and acknowledgement 
for all nurses do, and remind the public just how 
vital our nation’s nurses are to patients, their 
families and society. Today’s nurses must have 
the strength to care for patients during times of 
disaster and crisis, and the compassion to provide 
hands on patient care at the bedside–as they have 
done throughout the centuries. Moreover, at 2.9 
million strong, nurses represent the largest group 
of health care workers in America, and we have the 
power to achieve much-needed reform in nursing 
and in health care. That is why it is important 
to take time out during National Nurses Week to 
thank nurses for what they do and to remind the 
public just how vital our nation’s nurses are to 
patients, their families and society. 

To support safe staffing, ANA has launched a 
national campaign to help fight for safe staffing 
legislation. To find out more about what you can 
do to advance safe staffing, please visit www.
safestaffingsaveslives.org. This Web site serves as 
a one-stop source of helpful information with user-
friendly tools. On the site, you will be able to find 
ANA’s “Principles on Safe Staffing,” background 
research on safe staffing, federal and state 
legislation and ANA’s legislative and legal action. 

For more information on National Nurses 
Week, go to http://www.nursingworld.org/
FunctionalMenuCategories/MediaResources/
NationalNursesWeek. aspx 

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

ANA News

ANA FOUNDATION OF NURSING PACKAGE UPGRADED
Contains New Guide to the Code of Ethics for Nurses: 

Interpretation and Application 
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SILVER SPRING, MD–The American Nurses 
Association and the American College of Cardiology 
Foundation have co-published a revised edition 
of Cardiovascular Nursing: Scope and Standards 
of Practice, the definitive reference and guide for 
cardiovascular nurses reflects and builds on more 
than 30 years of an evolving base of knowledge 
and expertise. Cardiovascular Nursing: Scope and 
Standards of Practice articulates the essentials 
of this specialty practice, its accountabilities and 
activities—the who, what, when, where, and how of 
its practice—for both advanced and general practice. 
No other single volume so comprehensively distills 
and delivers the critical details of cardiovascular 
nursing. 

The 16 standards themselves—those by which 
all nurses in this specialty practice and practice 
competencies measured and evaluated—are 
grounded in the perspectives and priorities of 
cardiovascular nursing and form the core of the book. 
The book’s extensive scope of practice discussion—of 
its characteristics, its development and trends, its 
education and training, its practice environments and 
settings, its general and specialized practice roles, its 
ethical and conceptual bases—lends a broad context 
for understanding and using these standards. 

While Cardiovascular Nursing: Scope and 
Standards of Practice is primarily for practicing 
nurses and nursing faculty and students, it is also an 
essential source document for other cardiovascular 
specialists, health care providers, researchers, 
scholars, and those involved in funding, legal, policy, 
and regulatory activities. 

This edition is also unique in the participation 
and endorsement of 14 nursing organizations: 
the American College of Cardiology Foundation, 
the American Association of Cardiovascular and 
Pulmonary Rehabilitation, American Association 
of Heart Failure Nurses, American College of 
Cardiovascular Nurses, American College of Nurse 
Practitioners, American Heart Association Council 
on Cardiovascular Nursing, Heart Rhythm Society, 
International Transplant Nurses Society, National 
Association of Clinical Nurse Specialists, National 
Gerontological Nursing Association, Preventive 
Cardiovascular Nurses Association, Society of 
Vascular Nursing, Society of Invasive Cardiovascular 
Professionals, and Society of Pediatric Cardiovascular 
Nurses.

Press copies for media contacts are available upon 
request by contacting Francine Bennett at francine.

bennett@ana.org. Requests should include name of 
publication, organization, reviewer name and address 
information including phone and email address.  

ABOUT THIS BOOK
Published: 04/08
Length: 139 pp.
Order #: 978-1-55810-259-0
Price: List $16.95 / ANA Member $13.45

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

Nursesbooks.org, the publishing program of the 
American Nurses Association, publishes a variety of 
books and monographs. These works translate the latest 
in evidence-based and related healthcare activities into 
practice-centered resources for nurse leaders, managers, 
practitioners, educators, and students. To learn more, go 
to www.nursesbooks.org, a part of the ANA website, www.
NursingWorld.org.

ANA News
The American Nurses Association And The American College Of 
Cardiology Foundation Co-Publishes Revised Cardiovascular 

Nursing: Scope & Standards Of Practice With The Endorsement 
Of 14 Nursing Organizations

Nurse Staffing Impacts 
Quality Of Patient Care

ANA poll reveals serious 
concerns about quality of 

care 

SILVER SPRING, MD–An American Nurses 
Association poll of registered nurses nationwide 
reveals their significant concerns over how nurse 
staffing affects the quality of care, and contributes 
to the growing nursing shortage. The results 
highlight the need for adequate nurse staffing 
critical to the delivery of quality patient care.  

The poll of more than ten thousand nurses 
nationwide shows the nurses’ perspective on how 
staffing levels impact their work environment:
•	 73% of nurses asked don’t believe the staffing 

on their unit or shift is sufficient.
•	 59.8% of those asked said they knew of 

someone who left direct care nursing due to 
concerns about safe staffing.

•	 Of	 the	 51.9% of respondents who are 
considering leaving their current position, 46% 
cite inadequate staffing as the reason. 

•	 51.7% of respondents said they thought the 
quality of nursing care on their unit has 
declined in the last year

•	 48.2% would not feel confident having someone 
close to them receiving care in the facility 
where they work. 

“Safe nurse staffing has been linked to more 
positive patient outcomes, decreased length of 
hospital stay, and decreased number of medical 
errors and patient falls. It has also been shown to 
improve nurse satisfaction and decrease burnout, 
both significant factors contributing to nurses 
leaving the profession. It benefits the patient by 
improving care, the hospital by reducing cost and 
the nurse by improving the work environment. 
That is why it’s vital to enact legislation that will 
set safe staffing levels, and why ANA is such a 
strong advocate for the Registered Nurse Safe 
Staffing Act,” said ANA President Rebecca M. 
Patton, MSN, RN ,CNOR. 

The Registered Nurse Safe Staffing Act (S.73/
H.R. 4138) is consistent with the ANA’s Principles 
for Nurse Staffing. It holds hospitals accountable 
for establishing valid, reliable, unit level nurse 
staffing plans. These plans would be developed in 
consultation with direct care RNs and be based on 
each unit’s needs and characteristics. Hospitals 
would also be required to post daily public reports 
of staffing levels and provide whistleblower 
protections for RNs and others who might file a 
complaint about staffing.

To view more results of ANA’s Staffing Poll, 
or to learn more about the issue of safe staffing 
please visit www.safestaffingsaveslives.org/results. 
The Safe Staffing poll has a confidence level of 95% 
with a margin of error of +/-1. 

ANA is the only full-service professional organization 
representing the nation’s 2.9 million Registered Nurses 
through its 54 constituent member associations. ANA 
advances the nursing profession by fostering high 
standards of nursing practice, promoting the economic 
and general welfare of nurses in the workplace, projecting 
a positive and realistic view of nursing, and by lobbying 
the Congress and regulatory agencies on health care 
issues affecting nurses and the public.
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Pictured is Doris Greer, RN (left) of Beckley 
Appalachian Regional Healthcare Hospital, 
Beckley, WV and Bruce Saylor, RN (right) 

of Middlesboro Appalachian Regional 
Healthcare Hospital, Middlesboro, KY

UAN News



AUGUST, SEPTEMBER, OCTOBER 2008—WEST VIRGINIA NURSE—13

The tribute may begin with the designated 
nurse (active or retired) giving a brief synopsis of 
the nurse’s career. Next, the poem is recited and 
a white rose is placed with the nurse after the 
reading. The reading concludes with the statement, 
“_________, we honor you this day and give you a 
white rose to symbolize our honor and appreciation 
for being our colleague.”

She Was There

When a calming, quiet presence was all that 
was needed,

She was there.
In the excitement and miracle of birth or in 

the mystery and loss of life,
She was there.

When a silent glance could uplift a patient, 
family member or friend,

She was there.
At those times when the unexplainable needed 

to be explained,
She was there.

When the situation demanded a swift foot and 
sharp mind,

She was there.
When a gentle touch, a firm push, or an 

encouraging word was needed,
She was there.

In choosing the best one from a family’s 
“Thank You” box of chocolates,

She was there.
To witness humanity–its beauty, in good times 

and bad, without judgment,
She was there.

To embrace the woes of the world, willingly, 
and offer hope,
She was there.

And now, that it is time to be at the Greater 
One’s side,

She is there.
(Note: pronoun can be changed)

The steps to arrange this tribute are simple. 
Begin by contacting the funeral home director 
where the service is to be held. Next, ask the 
family member(s) if they have a nurse friend, 
family member or colleague they have in mind to 
recite the reading. Ask the family to provide a brief 
synopsis of the deceased life as a nurse. The nurse 
will provide the white rose for the ceremony.

The tribute was designed to acknowledge the 
differences that nurses make in patients’ lives. 
Nurses step into the lives of their patients during 
the tough times and during the good times. We 
bring caring and compassion and are there for 
special moments. We provide comfort in the 
simplest acts, perhaps by holding a patient’s hand 
at the moment of death, providing a cool cloth to a 
hot brow or fixing a soothing hot cup of tea. This 
tribute embodies all that we do and who we are 
when we choose nursing as a career or perhaps 
nursing chooses us.

Ceremony History
Thanks to Duane Jaeger, RN MSN and the 

Kansas State Nurses Association (KSNA), we 
may now honor our deceased nurses by reciting a 
poem especially written in their honor during their 
memorial service. The poem serves as a tribute to 
any nurse for their dedication and caring rendered 
during their years of service. The KSNA states 
on their brochure, “Nursing is a calling, a way of 
life. Nursing is a service profession that cannot 
be lived in isolation. Nurses rely on each other for 
the synergistic effect of teamwork in our efforts 
of care giving. It is appropriate that we honor our 
colleagues, not only during their career, but also at 
the end of life’s journey.” 

How To Perform The Nightingale Tribute The West Virginia Nurses Association 
extends a warm welcome to the following 
nurses who have recently joined WVNA

Welcome New & 
Reinstated Members

District 1  District 8
Kimberly Crow Denise Hanson
Wayne McDowell Linda Hozdic
Faith Moore  Randi Samson-Secreto
Chris Starvaggi Rose Ann Walker
   Barbara Collier

District 3  District 9
Barbara Lott Michele Moore
Alita Sellers  Lou Hammond
Karen Hoschar Carrie Vanston
   Sharon Whitmore
   Kathy Tygart

District 4  District 10
Debra Simons Debbie Ventura
Brenda Conch April Lilly

District 5
Susan McCrone 

Fellow Nurses, I need 
your help!

I am looking for stories 
and advice from nurses to 
include in my upcoming 
book for health care 
consumers.

It is called “Reclaiming 
Your Health from the 
Illness Care System: Tips 
from your nurse for getting 
and staying well”

I’m looking for ideas or 
stories that you want to 

share with your patients and their families about 
getting and staying well. And, tips for navigating 
the ‘illness’ care system once they see a provider 
or are recommended for medication, surgery, or 
hospitalization.  

Please e-mail your responses to: aila@
ailaspeaks.com with ‘Tips From A Nurse’ in the 
subject line. Include your name phone number 
and e-mail address, so I can follow up with you. 

Thanks in advance for sharing your wisdom!

Aila Accad, RN, MSN

Aila Accad
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WVNA/ ANA Membership Application WVNA/ ANA Membership Application WVNA/ ANA Membership Application    

 
Full Name      Credentials     Today’s Date

Contact Information 

Please complete and return to: 
West Virginia Nurses Association 
PO Box 1946 
Charleston, West Virginia 25327 
(f) 304-414-3369 

Personal Information 
 

_____________________________________________ 
Mailing Address 
      
 

_______________________________________ 
City    State        Zip 
 
 
 

_______________________________________ 
Phone       E-mail 
 
 
 

_______________________________________ 
County of Residence   

Professional Information 
 

______________________________________________ 
RN License #         Years Experience  

     
 
 

_______________________________________ 
 

Basic School of Nursing 
 
 
 

_______________________________________ 
Employer       
 
 

_______________________________________ 
Position       Department or Division  
 
_______________________________________ 
Mailing Address   
 
 

_______________________________________ 
Phone       E-mail 

Membership Categories 
Check One: 
** State nurse association dues are not deductible as charitable contributions for tax purposes, but 
may be deductible as a business expenses.  WVNA members may deduct 82% as a business expense; 
18% of dues are spent on lobbying Note: $7.50 of the SNA member dues is for subscription to The 
American Nurse.  $14 is for subscription to the American Journal of Nursing.  Various amounts are 
for subscriptions to SNA/DNA newsletters; check with your SNA office for exact amount. 

FULL 
Employed Full Time 
Employed Part Time 

Full Payment** 
$266.00 

Electronic Dues 
Transfer* 

$22.49 

SPECIAL 
62 years of age  
Totally Disabled  
Unemployed 

Special Payment 
$71.00 

Electronic Dues 
Transfer* 

$6.25 

WVNA ONLY 
RN’s who work or live in 
WV may join WVNA at the 
state level only.  This does 
not entitle RN to receive 
national benefits. 
 

Full Payment 
$149.00 

Electronic Dues 
Transfer* 

$12.91 
 

Payment Plans 
Check One: 

Annual  
Complete form in it’s entirety and send check or money order in the amount of $266. 
Checks should be made payable to WVNA and submitted to the above address. 

Electronic Dues Payment Plan (EDPP) 
Read, sign the authorization, and enclose a check for first month’s EDPP payment  (contact your SNA/
DNA for appropriate rate). 1/12 of your annuals dues will be withdrawn from your checking account 
each month in addition to a monthly service fee. *Monthly Service charge.50   
(Please sign bellow) 
 
 Signature     Date 
Authorization to provide monthly electronic payments to American Nurses Association (ANA). This is to 
authorize ANA to withdraw 1/12 of my annual dues and any additional service fee from my checking 
account designated by the enclosed check for the first month’s payment.  ANA is authorized to change 
the amount by giving the undersigned thirty (30) days written notice.  The undersigned may cancel this 
authorization upon receipts by ANA of written notification of termination twenty (20) days prior to the Additional Membership Opportunities 

 

ADVANCED PRACTICE  COUNCIL 
Join the WVNA APN Council.  For an additional $25 you can join this 
WVNA specialty group; An additional check should be included made pay-
able to WVNA with APN Council listed in the memo. 

_____I would like to join the APN Council 
 

WV NURSES-POLITICAL ACTION COMMITTEE 
Join the external political action committee for nurses.  An additional 
check should be included made payable to WVN-PAC 

_____I would like to join the WVN-PAC 

PAYMENT DETAILS  
Annual Membership Cost   
$266.00 (Full) $149.00 (State Only) 

Check 

Money Order 

Credit Card (Visa or MC)  
_________________________________________________________ 
Credit Card #                         Expiration Date            CVC # 

Membership Corner




