
Jennifer L. Embree

For greater than 100 
years, Indiana has called 
upon nurses to share 
their organizational 
talents, leadership skills, 
and their compassion 
and caring. The state of 
Indiana, represented by 
Governor Oliver P. Morton 
in 1861, requested nurses 
in the form of catholic 
sisters to come to Indianapolis City Hospital to 
provide leadership, organizational skills, safety 
for patients, as well as compassion, and caring. 
Within a month of these nurses sharing their 
skilled hearts and minds, order was obtained, 
services were provided, and mortality rates for 
union soldiers decreased.

Prior to the civil war, nursing care was only 
provided by female family members in line with 
their domestic duties. Civil war nurse work was 
critical in advancing women’s economic and 
professional status as standards were set and a 
nursing model stressed the importance of physical 
and moral cleanliness and discipline.

Growth of Indiana hospitals brought to light 
the need for nurses with enhanced skill beyond 
that of providing basic personal care learned 
during the course of work and through mentoring. 
This additional skill was needed in order to 
administer hospitals as well as to care for those 
in need of direct nursing care. As nationwide 
economic panic occurred, nurses around the 
state ministered in dispensaries and hospitals in 
administrative roles and as direct care nurses. 
They also provided ancillary services and cared 
for livestock that produced milk and eggs for 
patients.

As prominent physician, Dr. William Niles 
Wishard recognized the need for formalized 
nursing training to improved patient safety-
the first nurse training school was born as the 
Flower Mission at Indiana City Hospital. Based 
on New Haven Connecticut’s School of Nursing 
Handbook, the early course work included patient 
observations, basic nursing skills, provision of a 
healthy environment, and cooking for the ill.

As schools of nursing grew in Indiana, students 
experienced working conditions of 50-70 
hours per week of clinical time, as well as, 
class time. Nursing students performed 
housekeeping, switchboard, pharmacy, 
laboratory, and non-technical X-ray duties.

On the national level, in 1893, the 
first professional nursing organization 
was established in Chicago by the 
Superintendents of Training Schools for 
Nurses. This organization was instituted to 
develop and maintain a universal national 
training standard. Individual nursing 
alumnae associations aligned with hospitals 
and schools of nursing and joined to form the 
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Message from the PresidentCEO Note
Gingy Harshey-Meade MSN, RN, CAE, NEA-BC

I thought I would 
take this first column to 
introduce myself to you. 
I was born in Fort Wayne 
the first of my parent’s 
eight children. My mom 
was from Fort Wayne and 
my Dad was from Kokomo. 
I grew up in Fort Wayne 
and Downers Grove, IL. 
After graduation from 
High School I attended Murray State University 
and Majored in Health, Physical Education and 
Recreation. When I came home, my parents had 
been transferred to NJ. There I met and married, 
my husband Paul and we had two children. Paul 
worked at Turtle Back Zoo, a place where dreams 
are made and the playground for my children. 
I also attended County College of Morris when 
the kids were in school and became a RN. Both 
of my kids will tell you that the three of us went 
to school together because they thought I would 
never finish school. I continued my education at 
Seton Hall University where I received a BSN and 
a MSN. My daughter later told me, if she didn’t 
learn anything else from me she learned to get her 
education before she had kids.

My nursing career has been very varied which 
I have always felt made me perfect for my current 
position. In 2000, I was living in Elkhart, Kansas, 
working as the Assistant Hospital Administrator 
for Patient Care Services when I was recruited 
by the Ohio Nurses Association to be their CEO, 
a job I have held for the past thirteen years. This 
last year, I was approach by ISNA to see if I would 
be willing to serve as ISNA’s CEO also. Through a 
shared service agreement I arrived where I am – 
your CEO. 

I currently live in Hamilton, Indiana on 
Hamilton Lake where you can routinely find me 
when I’m not working enjoying lake life with my 
six grandchildren.

ISNA’s First Call to Action: 
Embracing the Challenge for 110 years!

Nurses Associated Alumnae (organization) of the 
United States and Canada. 

In 1903 in Indiana, only one Alumnae was 
affiliated with the National Organization. The 
National Associated Alumnae appealed to the 
Indiana Alumnae to gain support for Indiana 
affiliation. This affiliation could assist Indiana 
to develop and pass laws to register “nurses” and 
assure consistency in this process. At this point 
in time, any woman could move to a community, 
put on a uniform, call herself a trained nurse, and 
never by questioned by physicians or the public. 
This practice could put the public at risk for 
unsafe nursing care. 

State registration would establish fixed 
professional standards for nurses, impose order 
and uniformity to the profession, and provide 
necessary protection for the public. In order to 
increase public knowledge and garner support 
for state registration, nurses were invited to an 
informational meeting at Hope Hospital in Fort 
Wayne in 1903. As the information at the meeting 
was presented, Elizabeth Johnson, an Indianapolis 
delegate, responded to points of concern, and 
the Indiana State Nurses Association (ISNA) 
was formed and a constitution and by-laws were 
adopted. 

In November 1903, sixty-five charter ISNA 
member nurses were enrolled and E. Gertrude 
Fournier, the delegate to the national association 
was elected as the first ISNA president. A motto 
was selected which was “Memor,” Latin for 
“mindful.” ISNA divided the state into thirteen 
districts to assure distribution throughout the 
state, with semiannual meetings at alternating 
locations throughout the state. 

ISNA became incorporated in March of 
1904 with the purpose of advancement of the 
educational and literary standard of nursing. 
Nursing was identified as maintaining honor and 
character of the profession, furthering the efficient 
and scientific care of the sick, aiding medicine 
and surgery practice, and furthering respectful 
and collaborative relationships among Indiana, 
national, and international nurses. 

Message from the President continued on page 2 
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ISNA mISSION StAtemeNt

ISNA works through its members to promote and 
influence quality nursing and health care.

ISNA accomplishes its mission through advocacy, 
education, information, and leadership.

ISNA is a multi-purpose professional association 
serving registered nurses since 1903.

ISNA is a constituent member of the American Nurses 
Association.

BulletIN cOpy DeADlINe DAteS

All ISNA members are encouraged to submit material 
for publication that is of interest to nurses. The material 
will be reviewed and may be edited for publication. To 
submit an article mail to ISNA Bulletin, 2915 North 
High School Road, Indianapolis, IN. 46224-2969 or 
E-mail to klein@indiananurses.org.

The ISNA Bulletin is published quarterly every 
February, May, August and November. Copy deadline 
is December 15 for publication in the February/March/
April ISNA Bulletin; March 15 for May/June/July 
publication; June 15 for August/September/October, 
and September 15 for November/December/January.

If you wish additional information or have questions, 
please contact ISNA headquarters.

For advertising rates and information, please 
contact Arthur L. Davis Publishing Agency, Inc., 517 
Washington Street, PO Box 216, Cedar Falls, Iowa 
50613, (800) 626-4081, sales@aldpub.com. ISNA and 
the Arthur L. Davis Publishing Agency, Inc. reserve 
the right to reject any advertisement. Responsibility 
for errors in advertising is limited to corrections in the 
next issue or refund of price of advertisement.

Acceptance of advertising does not imply endorsement 
or approval by the Indiana State Nurses Association 
of products advertised, the advertisers, or the claims 
made. Rejection of an advertisement does not imply 
a product offered for advertising is without merit, 
or that the manufacturer lacks integrity, or that this 
association disapproves of the product or its use. ISNA 
and the Arthur L. Davis Publishing Agency, Inc. shall 
not be held liable for any consequences resulting from 
purchase or use of an advertiser’s product. Articles 
appearing in this publication express the opinions of 
the authors; they do not necessarily reflect views of 
the staff, board, or membership of ISNA or those of the 
national or local associations.

ISNA BullETIN
Message from the President continued from page 1

To control the education of nurses, 
requirements for ISNA membership included 
graduation from acceptable nurse training schools. 
In order to garner state support for regulation of 
nursing practice in Indiana, ISNA sought support 
from influential persons, important stakeholders, 
and appropriate organizations.

Indiana was the sixth state to enact its first 
nurse registration bill in 1905, House Bill 15. The 
initial bill required registration of all trained 
nurses, provided for a fixed member number and 
qualifications of the Board of Examiners (Board 
of Nursing), allowed ISNA nomination of twelve 
board members, governor appointment of five 
members and penalties for violations of this 
bill. The final bill included decreasing training 
to two years (from ISNA’s recommended three) 
and decreased the fixed member number. Since 
untrained working nurses were excluded in this 
legislation, they opposed this bill. An amendment 
to the bill in 1921 allowed ISNA submission of a 
list of names of nurses (ISNA active members) 
to the governor to select candidates for the state 
board of examinars and this practice continues 
today. 

ISNA leaders identified nursing profession 
problems in the form of an exploitative 
apprenticeship system of training for nurses, 
being treated at a different level of respect as 
professional men in Indiana, as well as leaving 
patients vulnerable by receiving less than 
appropriate care from poorly trained nurses. 

As ISNA’s work increased, political activism 
included women’s voting rights, temperance, 
assessment of school children to prevent blindness 
from neonatal defects, public health nursing, 
prevention of Tuberculosis, and education in 
healthy living practices.

In 1914, ISNA developed a Code of Ethics 
detailing loyalty, responsibilities and duties of 
nurses to patients, the hospital, the public and to 
physicians. Nursing work hours were decreased 
to twelve hour work days instead of the usual 20 
hours. As the advocacy work of ISNA continues, 
we advance our political agenda with our public 
policy platform, our grass roots legislative work, 
and our inclusion of appropriate stakeholders in 
the work of the organization.

As our work to advance nursing in Indiana 
escalates, we see our collaborative work with 
organizations throughout the state (including all 
nursing stakeholders through the Indiana Action 
Coalition which is housed in the Indiana Center 
for Nursing as well as other critical organizations-
the Indiana Professional Licensing Agency, the 
Indiana Organization of Nurse Executives, the 
Indiana Hospital Association, Indiana Deans 
and Directors and Indiana Nursing Specialty 
Organizations (to name a few organizations) to 
advance nursing preparation at all levels as one of 
life-long learning, regardless of the where nurses 
begin their careers. In this work, we are mindful 
of the international and national work so that 
best practices can be identified and enhanced to 
assure that Indiana nurses are provided the best 
resources to inform their practice.

ISNA has been alive and well for greater 
than 100 years, protecting nurses, patients and 
advocating for you! How can you not be a member 
of this prestigious organization founded to protect 
those whose skilled hands, caring hearts, and 
brilliant minds provide excellent nursing care in 
Indiana? We welcome you to join us as we assist 
in the collaborative movement of Indiana Nurses 
as we continue to aspire to advance excellence in 
nursing!

Obstetrical nursing directOr 
Located in Seymour, IN, Schneck Medical Center enjoys the values and atmosphere 
of southern Indiana and has state-of-the-art technology and equipment not found 
within other hospitals in our region. Our rich benefit package is one of the best in the 
state. We are a Magnet Hospital and a National Baldrige Quality Award Recipient. 
Our OB unit does over 700 deliveries per year with excellent quality and customer 
service outcomes.
Ideal candidate will be a progressive and effective team leader, with minimum of 
3 years experience in Obstetrics and demonstrated leadership abilities. Must be 
innovative, creative, and responsive to unit environments. Understanding of Magnet 
environment essential. BSN Required; MSN Preferred. 

Apply online: www.schneckmed.org

Sowhat.
Hancock Regional Hospital

is voted one of Indiana’s Best Places
to Work for the 5th straight year.

So if you’re one of Indiana’s best nurses,
you owe it to yourself to find out why. From
cutting edge technology and techniques to a
warm, collegial environment, we make the
extra effort to ensure that this is the place
you want to be. We couldn’t be prouder of

our team and the care they provide.
So check us out and find out what’s

available for the next step in your career

801 N. State Street, Greenfield, IN 46140
www.hancockregional.org
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The Best Care,
The Best Career

Valle Vista is recognized for high quality behavioral healthcare.  
We are located 10 minutes south of Indianapolis and serve 

children, adolescent, and adult patients.
We are currently seeking a

  

CHIEF NuRSING OFFICER
                                          

Requirements:

Master’s degree in Psychiatric Nursing, or Bachelor’s Degree with a 
minimum of five (5) years experience in psychiatric nursing with two 
(2) years experience in nursing administration.  Experience with various 
populations in psychiatric settings and programs. Licensed as a Registered 
Nurse. A thorough knowledge of Joint Commission, CMS, OSHA regulations 
and all state and federal regulatory standards. 

Qualified candidates may apply on line by visiting our 
website (www.vallevistahospital.com)

or contact
Ismael Santos, Director of Human Resources

898 East Main St.    Greenwood, IN   46143
Fax: (317) 888-1104   Phone: (317)883-5303

E-mail: ismael.santos@uhsinc.com
EOE

Are you ready to join a team 
that shares your values?

Currently recruiting 
Night Shift Critical Care RNs

Don’t Miss a Beat!
Visit our website for more 
information and to take the 
next step towards your
new career!

BestHeartCare.com
The best heart care in 

Indiana. Period.
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Erin Ainsworth Bloomington, IN
Heather Anderson Mooresville, IN
Rebecca Basham Robards, KY
Paula Bennett Indianapolis, IN
Wanda Benson Richmond, IN
Robert Bonecutter Carmel, IN
Stephanie Bratcher Tell City, IN
Carol Bryant Evansville, IN
Teresa Butner Floyds Knobs, IN
Alice Carlson Hanover, IN
Connie Carunchia Kendallville, IN
Christina Cavinder La Porte, IN
Mary Conlisk Valparaiso, IN
Sheila Counterman Fort Wayne, IN
Donna Cousert Evansville, IN
Jodie Crone Laporte, IN
Sharron Crowder Indianapolis, IN
Danette Culver Newburgh, IN
Tina Dalrymple Loogootee, IN
Erin Daniels Indianapolis, IN
Laura Darnell Carmel, IN
Christina Davis Seymour, IN
Gayle Deplanty Valparaiso, IN
Brittany Ely Logansport, IN
Martha Emhardt Indianapolis, IN
Joanne Emmons Evansville, IN
Mary Eversole Liberty, IN
Mary Fleener Bloomington, IN
Kelly Freeman Carmel, IN
Amy Gallagher Lawrenceburg, IN
Rachel Ganter North Webster, IN
Nicole Gentory Commiskey, IN
Angela Grooms Indianapolis, IN
Mary Gutierrez Highland, IN
Carolyn Harlan Kokomo, IN
Yonna Heath Vevay, IN
Kathleen Holmes Indianapolis, IN
Kimberly Howland New Palestine, IN
Marla Hoyer-Lareau St. John, IN
Stefanne Jackson Bloomington, IN
Joyce Jobs Carmel, IN
George Johnson Munster, IN
Hazel Jones West Lafayette, IN
Joseph Keihn Muncie, IN
Donna Kincheloe Evansville, IN
Debra Kuta Laporte, IN
Nanette Lindesmith Crown Point, IN
Sheila Lowery Jeffersonville, IN
Corinna Mayer Indianapolis, IN
Sue McMullen Dillsboro, IN
Elizabeth Miller Millersburg, IN
Velvet Miller Indianapolis, IN
Valerie Mitchell Indianapolis, IN
Mary Myers Fishers, IN
Kimber Nagy Fort Wayne, IN
Susan Pasley Plymouth, IN
Kiann Payne Greenwood, IN
Nell Peyronnin Evansville, IN
Jackie Pierce Uniontown, KY
Galyna Pinska Bloomington, IN
Cara Randall Milan, IN
Michelle Rebenack Anderson, IN
Tanya Reynolds Brazil, IN
Deborah Richardson West College Corner, IN
Renita Robinson Fishers, IN
Amanda Romerhausen Evansville, IN
Mary Rossetti Carmel, IN
Judi Serhal Valparaiso, IN
Angela Shick Lawrenceville, IL
Ellen Siakotos Indianapolis, IN
Rachael Smock Fishers, IN
Shelley Snyder Fairland, IN
Sandra Staehler Fairland, IN
Joann Stallter Mishawaka, IN
Linda Stapleton Sheridan, IN
Susan Stolz Bloomington, IN
Chanda Thie Indianapolis, IN
Dawn Thompson Knox, IN
Denise Tierney Speedway, IN
Kimberly Waters Indianapolis, IN
Beth Wells Brownsburg, IN
Debra Wilson Broughton, IL
Michelle Wood Fort Wayne, IN
Nora Young Topeka, IN

ISNA Welcomes Our New 
and Reinstated Members

The ISNA is a Constituent Member of the American Nurses Association

APPlICATION FOR RN MEMBERSHIP in ANA / ISNA
Or complete online at www.NursingWorld.org 

pleASe pRINt OR type
 
_____________________________________________________________________________   ____________________________________
Last Name, First Name, Middle Initial  Name of Basic School of Nursing
 
______________________________________  ____________________________________ ____________________________________
Street or P.O. Box  Home phone number & area code  Graduation Month & Year

______________________________________  ____________________________________ ____________________________________
County of Residence  Work phone number & area code  RN License Number State

______________________________________  ____________________________________ ____________________________________
City, State, Zip+4  Preferred email address  Name of membership sponsor

1. Select pAy cAteGORy

________ Full Dues – 100%
Employed full or part time.
Annual – $273
Monthly (EDPP) – $23.25

________ Reduced Dues – 50%
Not employed; full-time student, or 62 years or older. 
Annual – $136.50
Monthly (EDPP) – $11.88

________ Special Dues – 25%
62 years or older and not employed or permanently 
disabled. 
Annual – $68.25

2. Select pAymeNt type

________ Full pAy – CheCk
________ Full pAy – BANkCARD
 
__________________________________________________  
Card Number

__________________________________________________
VISA/Master card Exp. Date

__________________________________________________
Signature for Bankcard Payment

________  electRONIc DueS pAymeNt plAN, mONtHly

The Electronic Dues Payment Plan (EDPP) provides for 
convenient monthly payment of dues through automatic 
monthly electronic transfer from your checking account.

to authorize this method of monthly payment of dues, 
please read, sign the authorization below, and enclose a 
check for the first month (full $23.25, reduced $11.88).

This authorizes ANA to withdraw 1/12 of my annual 
dues and the specified service fee of $0.50 each month from 
my checking account. It is to be withdrawn on/after the 15th 
day of each month. The checking account designated and 
maintained is as shown on the enclosed check.

The amount to be withdrawn is $ _________  each month. 
ANA is authorized to change the amount by giving me (the 
under-signed) thirty (30) days written notice.

To cancel the authorization, I will provide ANA written 
notification thirty (30) days prior to the deduction date.

_________________________________________________________
Signature for Electronic Dues Payment Plan

3. SeND cOmpleteD FORm AND
 pAymeNt tO:
 Customer and Member Billing
 American Nurses Association
 P.O. Box 504345
 St. Louis, MO 63150-4345

✁

✁

GET YOuR PROFESSIONAl TOOlKIT
  lICENSE – BOARD OF NuRSING
  MEMBERSHIP – INDIANA STATE NuRSES 
     ASSOCIATION (ISNA)

ISNA IS CARING FOR YOu WHIlE YOu PRACTICE
WWW.INDIANANuRSES.ORG

For required program disclosure information, please go to harrison.edu/disclosure AC0186 0186 / Ohio Reg #08-11-1883B

Visit harrison.edu for more information, 
or call 1-800-401-1497 to speak with a program specialist.

RN to BSN
   Scholarships available!
 • Take your nursing career to the next level
 • 21-month program
 • Online and Indianapolis-East campus

  RN to BSN is a candidate for accreditation from the Commission on 
Collegiate Nursing Education (CCNE).

Associate of Science (ASN)
 • Opportunity to learn nursing skills from day one
 • 21-month program
 • Indianapolis-East campus
 • 100% NCLEX pass rate (Class of 2012)
   Indianapolis-East ASN program is accredited by the National League for 

Nursing Accrediting Commission (NLNAC).

NURSING PROGRAMS

FOCUSED ON
CARING

Colorectal Cancer 
Screening Saves Lives 

"Now	THAT	I	understand."

If you’re over 50, 
get tested for 

colorectal cancer. 
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2013 legislative Overview
2013 leGISlAtIVe OVeRVIeW

Every week the General Assembly is in session, 
ISNA provides our members with a Legislative 
Update to keep them informed. A perceived 
barrier to getting involved in public policy is 
knowing what’s going on. ISNA helps members 
stay informed by putting what you need to know 
into a concise format to facilitate your advocacy. 
We make being involved easier, so you can help 
shape your world! 

The 118th General Assembly has all but 
wrapped up the 2013 session. What follows is an 
overview of bills passed by the General Assembly 
affecting nurses. As we go to press, most of these 
bills are on the way to the Governor’s office to be 
signed or vetoed. Legislators will return in late 
May for technical corrections and to consider bills 
vetoed by the Governor, if any.

The items below do not include all bills 
introduced this session with a potential impact 
on nursing. Those bills that are no longer alive, 
but may return next year, have been discussed in 
the Legislative Updates. ISNA members receive 
information on all introduced bills potentially 
affecting nursing. If you have any follow-up 
questions on the items below, you may contact 
ISNA Director of Policy & Advocacy, Blayne Miley, 
at bmiley@indiananurses.org.

Affordable care Act
Multiple bills addressing Indiana’s 

implementation of the Affordable Care Act were 
introduced during this session of the General 
Assembly, and almost all of them did not make it 
through the legislative process. A bill to regulate 
navigators and assisters in the federal exchange 
serving Indiana passed the House, but did not 
make it out of committee in the Senate. Indiana’s 
Family & Social Services Administration (FSSA) 
is negotiating with the federal government 
regarding expanding health coverage for Hoosiers. 
Indiana Governor Mike Pence would like to 
expand coverage, but under the framework of the 
Healthy Indiana Plan (HIP), instead of traditional 
Medicaid. Expansion under the HIP framework 
requires federal approval. FSSA has taken the 
position that the executive branch is free to 
negotiate without any additional authorization 
from the legislature. The General Assembly 
introduced bills to set parameters for what FSSA 
may agree to, but they did not make it through. 

General Assembly input into whether and 
how Indiana expands Medicaid will come from 
the budget. The budget bill contains a funding 
mechanism for expansion by creating a Healthy 
Indiana Plan Savings Account and authorizes 
FSSA to negotiate a block grant for Indiana’s 
Medicaid system. 

ISNA supports more Hoosiers having health 
coverage. More health coverage means higher 
demand for healthcare services, which means 
more healthcare jobs. 

Board of Nursing can Increase Spending
HB 1518 provides the Indiana State Board of 

Nursing with more financial flexibility. Unlike 
other boards under the Indiana Professional 
Licensing Agency, the Board of Nursing is 
responsible for accreditation of degree programs. 
The Board reviews all programs preparing 
students for initial licensure as either a Registered 
Nurse or a Licensed Practical Nurse in Indiana, 
including site visits. This responsibility adds 
to the already-heavy workload of the Board’s 
members. The Board of Nursing would like to 
increase staff to assist with this and its other 
duties, but has been unsuccessful in securing 
additional funding through the normal budgeting 
process. 

Twenty-five percent (25%) of nurse license 
fees go into the impaired nurse account. The 
impaired nurse account is the source of funding 
for the Indiana State Nurses Assistance Program 
(ISNAP). The impaired nurse account receives 
more revenue than it costs to administer ISNAP, 
creating a surplus. HB 1518 allows the Board of 
Nursing to use some money from the impaired 
nurse account for non-rehabilitative purposes. 
ISNA worked with the Board of Nursing to craft 

statutory language allowing the Board to increase 
expenditures, improving services to nursing, 
while protecting the integrity of ISNAP. 

 
prescriber Oversight could Have legislated Some 
ApRN’s Out of Business

Over-prescribing by pain management clinics 
is a problem the General Assembly is trying to 
address through SB 246. When Kentucky cracked 
down on these clinics with a tough new law, some 
of the businesses jumped the river and set up shop 
in Indiana. The situation the General Assembly 
wants to regulate is where a facility is owned 
by someone who is not a prescriber for the pain 
clinic. That facility could employ a prescriber 
to over-prescribe, and if the State takes away the 
prescriber’s license, the facility can bring in a new 
prescriber the next day to continue operations. 

The initial version of the bill required 
licensure for any facility whose primary practice 
component is the treatment of pain and would 
have prevented APRN’s from owning such 
facilities. An amendment expanded the scope of 
the bill to any facility that prescribes controlled 
substances, which would have prohibited APRN’s 
who prescribe controlled substances from owning 
their own practice. Fortunately, ISNA and other 
healthcare advocates pushed for a different 
approach to the regulation. The bill was amended 
again, this time restructuring the approach 
to require facility-based controlled substance 
registrations, as opposed to limiting those able to 
own prescribing facilities. Licensed healthcare 
professionals, including nurses, are exempted 
from the facility-based controlled substance 
registration requirement.  

ApRN’s may certify an Individual as eligible for 
a Disability license plate

Every little bit of recognition helps. APRN’s 
may soon be able to certify an individual as 
eligible for a disability license plate in Indiana, 
thanks to SB 563. The license plates are available 
for individuals who are severely and permanently 
restricted in mobility due to a pulmonary or 
cardiovascular disability, an arthritic condition, 
or an orthopedic or neurological impairment. This 
law is scheduled to go into effect on July 1, 2013. 

cRNA’s: more Scope, more competition
SB 273 gives Certified Registered Nurse 

Anesthetists an incremental gain in scope 
of practice. The bill also allows CRNA’s to 
work under the direction of a podiatrist in the 
hospital setting, if there is a physician able to 
respond immediately and in person to a medical 
emergency. The bill also creates licensure for 
anesthesiologist assistants, who before were not 
authorized to practice in Indiana. 

Earlier versions of the CRNA bill included 
other scope of practice expansions, which would 
have allowed them to work under the supervision 
of dentists and in ambulatory outpatient surgery 
centers. It also added CRNA’s to the definition 
of an advanced practice nurse under Indiana 
law. The term “advanced practice nurse” in 
Indiana law was added to the statutory scheme to 
establish the framework for prescriptive authority. 
CRNA’s were not included originally, because 
their practice does not require prescriptive 
authority. Whether CRNA’s should receive the 
title recognition of “advanced practice nurse,” 
and whether their practice should be extended to 
ambulatory outpatient surgical centers, are slated 
to be reviewed by an interim study committee. 

Np’s can make physical therapy Referrals
The scope of practice for physical therapists is 

expanded by HB 1034. In addition to permitting 
limited direct access to their patients without a 
referral, the bill also adds to the list of healthcare 
professionals that can make referrals to a physical 
therapist. Nurse practitioners and physician 
assistants are being added.

Indiana AHec Receives more Funding
Indiana Area Health Education Centers (AHEC) 

strive to improve health by recruiting, educating, 
and retaining healthcare professionals for 
medically underserved communities in Indiana. 

The state budget includes a line item that expands 
their funding, which comes from the tobacco 
settlement, a yearly sum paid to Indiana from 
tobacco companies earmarked for Indiana to 
spend on promoting the health and wellness of 
Hoosiers. ISNA sits on the Advisory Board of this 
group. The ability of Indiana AHEC to provide 
data showing its preceptor placement programs 
are effective at getting healthcare providers 
to stay and practice in medically underserved 
communities was crucial to the funding increase. 

licensure for Non-Nurse midwives
Certified Professional Midwives (CPM’s) may 

soon be able to practice legally in Indiana. As HB 
1135 moved through the legislature, ISNA helped 
inform legislators about Certified Nurse Midwife 
(CNM) practices to eliminate the misconception 
that no legal home births currently are available 
in Indiana. The bill includes a collaborating 
physician requirement, similar to that of advanced 
practice nurses in Indiana.  

portability for patient Decisions
Physician Order for Scope of Treatment 

(POST) forms aim to improve the portability and 
transferability of patient decisions regarding life 
prolonging procedures. The goal of this legislation 
is to establish a universal form that will be tied to 
the patient and binding across different healthcare 
mediums. Before this legislation, hospices, 
ambulance services, and hospitals had their own 
forms that were not honored by the other facilities. 
So the wishes of a patient who filled out a hospice 
form regarding life prolonging procedures 
could not be honored legally by the ambulance 
transporting the patient or the hospital upon 
receiving the patient, unless the patient also filled 
out the forms developed by those entities. Only 
individuals with an advanced chronic progressive 
illness, an advanced chronic progressive frailty, or 
a terminal condition are eligible to create a POST 
form. While nurses may educate their patients on 
the POST form and help them complete the form, 
to be legally enforceable, the POST form must be 
executed by a physician. 

Nurse Scholarship program eliminated
The state budget eliminates the Nursing 

Scholarship Program administered by the 
Commission on Higher Education’s Division of 
Financial Aid. The program provided need-based 
financial aid to over 300 undergraduate nursing 
students each year. This money will now be used 
to provide a stipend to student-teachers in STEM 
(Science, Technology, Engineering, Math) subjects. 
One factor in the elimination of the program 
was lack of nursing education capacity. Because 
the state’s undergraduate nursing programs are 
operating at capacity, if the elimination of the 
scholarship means some students can no longer 
afford to attend nursing school, there are others 
on the waiting list to take their place. While this 
change may not decrease the number of nursing 
students in Indiana, it could impact the diversity 
of the student population. 

licensure for Diabetes educators & Dieticians
HB 1242 creates title protection for diabetes 

educators. It establishes the Indiana diabetes 
educators board to oversee the profession and 
grant licenses. A license is required to use the 
title of “licensed diabetes educator” or to profess 
to be a licensed diabetes educator. A license is 
not required to engage in the practice of diabetes 
education, only to use the title. Therefore nurses 
may continue to educate their patients about 
diabetes without running afoul of the bill. 
The board will establish the requirements for 
licensure, which will include credentialing by 
the American Association of Diabetes Educators 
or the National Certification Board for Diabetes 
Educators. 

Dieticians already have certification in 
Indiana, and they may be upgraded to licensure. 
Generally, certification provides title protection 
and licensure provides practice protection. 

2013 Legislative Overview continued on page 5
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organization shall report its findings to the budget 
committee and health finance commission by 
November 1, 2014.

Hospitals can Form police
SB 582 authorizes most hospitals to establish 

hospital police departments. Officers would have 
most of the same powers as a sheriff. The hospital 
board of governors will have oversight of training 
requirements and scope of authority. 

2013 legislative Overview

Thus if a profession is certified, people without 
the certification cannot hold themselves out as 
professionals in title. Practice protection goes one 
step further and prohibits unlicensed individuals 
from engaging in the practice of the profession. 
There are exceptions to this dichotomy (see above 
paragraph on diabetes educators). The language 
of the provisions regarding dietetics explicitly 
state the bill does not limit the scope of practice 
for licensed healthcare professionals, including 
nurses. 

more medicaid Reimbursement for telehealth/
medicine Services

The technology to provide telehealth and 
telemedicine services is a thing of the present, not 
of the future. They help extend healthcare into 
rural and medically under-served communities. 
However, just having the capability doesn’t 
accomplish implementation. To promote the 
spread of telehealth and telemedicine services, 
the Indiana General Assembly is mandating 
Medicaid reimbursement for them in certain 
circumstances. If you’re wondering what the 
difference is between telehealth and telemedicine, 
here’s how the General Assembly lays it out. The 
pending legislation defines telehealth services as 
“the use of telecommunications and information 
technology to provide access to health assessment, 
diagnosis, intervention, consultation, supervision, 
and information across a distance.” Telemedicine 
services are defined as a “specific method of 
delivery of services, including medical exams and 
consultations and behavioral health evaluations 
and treatment, including those for substance 
abuse, using videoconferencing equipment to 

allow a provider to render an examination or other 
service to a patient at a distant location.” 

The proposal calls for reimbursement to home 
health agencies for telehealth services and to 
federally qualified health centers, rural health 
clinics, community mental health centers, and 
critical access hospitals for telemedicine services. 

Studying electronic Health Records
Converting to electronic health records is a 

reality in some hospitals and a pipe dream in 
others. Before the General Assembly dips their 
legislative toes in these waters, they would like 
to study the issue. They passed a law calling 
for the health finance commission to study the 
coordination of collecting, maintaining, sharing, 
and use of health data; and the efficiency of 
collecting, maintaining, and sharing health 
records electronically. This mandate will generate 
a report on the issue that could serve as the 
foundation for proposed legislation on the subject 
matter in the 2014 legislative session.

Studying trauma center expansion
The northwest Indiana regional development 

authority assists with economic development 
projects. This session, the organization has been 
tasked with studying whether the statistical 
profile of injuries annually sustained by the 
population of northwestern Indiana justifies 
the placement of one or more trauma centers 
in northwestern Indiana and, if so, what the 
appropriate levels of the trauma centers should be 
to care for those injuries, in terms of the trauma 
center rating system of the American College of 
Surgeons. The organization is also instructed to 
study the feasibility of developing an academic 
medical center in northwestern Indiana. The 

2013 Legislative Overview continued from page 4

Barb Kelly instructs group at 
Advanced Public Policy
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The three ISNA Legislative Conferences 
provided 145 nurses and nursing students with 
a public policy infusion to the brain. To better 
serve Indiana’s nurses, we continue to offer 
three conferences and two different programs. 
On February 13th & March 6th, we conducted 
Public Policy 101. On March 13th, we conducted 
Advanced Public Policy. This diversification 
allows us to ensure we have offerings every year 
for those thinking about taking their first steps 
in advocacy, as well as experienced public policy 
gurus. 

All three conferences were opened by ISNA 
President Jeni Embree, who spoke about the 
importance of being involved. Attendees of 
the February 13th session of Public Policy 101 
were guided on their journey by retired ISNA 
Executive Director and public policy aficionado 
Ernest Klein. After being welcomed by Ms. 
Embree, attendees watched a live hearing of the 
Senate Health & Provider Services Committee. 
The webcast format allowed for participants to 
engage in a discussion about what they were 
seeing and hear commentary on the proceedings 
from ISNA lobbyists. This public policy version 

ISNA legislative Conferences
of Pop-Up Video or Mystery Science Theater 
provided an interactive learning environment for 
the attendees. At the February 13th conference, 
attendees were able to watch ISNA lobbyist 
Glenna Shelby testify before the committee, and 
then join the conference a short time later to 
explain the context of her testimony and answer 
questions from the group. All three conferences 
also included an update on pending legislation 
to ensure the group had the latest information on 
bills affecting nursing.

Public Policy 101 provided an introduction 
to the advocacy arena. ISNA lobbyists reviewed 
how a bill becomes a law, providing an Indiana-
specific, less-musical version of Schoolhouse 
Rock. This covered the legislative process, key 
figures in Indiana government, and executive 
agencies that affect nursing. Once this foundation 
was laid, attendees learned the basic tenets of 
advocacy: why to be involved and how to be 
involved. 

Those able to traverse the winter weather for 
Public Policy 101 on March 6th were privileged 
to get a question and answer session with 
Representative Ron Bacon, who was gracious 

enough to come speak to the group about the 
importance of being involved. Earlier in the 
legislative session, Rep. Bacon reached out 
to ISNA to gather input on one of the bills he 
authored. This illustrates the value the nursing 
community can provide in the policy-making 
process, but we have to speak up! The fact that 
Rep. Bacon made time to attend shows that 
Indiana’s legislators want to hear from you.

Attendees of both Public Policy 101 conferences 
received a primer on advocacy. They left with an 
understanding of the mechanics of policymaking 
and the opportunities for involvement. These 
programs reveal just how accessible being an 
advocate truly is. 

Snow also arrived at the Advanced Public 
Policy conference on March 13th; fortunately 
it was less severe. The Advanced Public Policy 
program targeted a different audience. This 
program focused on improving the advocacy of 
those already involved. Prior attendees of Public 
Policy 101 and those already advocating came to 
level up their skills. 

Ron Breymier of LegisGroup Public Affairs, 
the government affairs firm that represents ISNA, 
spoke about how to communicate effectively 
with legislators. Attendees were able to learn 
from someone with decades of public policy 
experience. Some people are hesitant to reach 
out to their legislators, and Mr. Breymier helped 
remove this angst for the attendees. The keynote 
speaker of the conference was ISNA member 
Peggy Welch, who is Executive Director of the 
Indiana Medical Device Manufacturer’s Council, 
and served seven terms in the Indiana House 
of Representatives. She shared her experiences 
in the Indiana General Assembly and how she 
became involved in public policy. ISNA member 
Kim Harper, who is Executive Director of the 
Indiana Center for Nursing, spoke about the 
valuable work of the Center and the Indiana 
Action Coalition. Attendees learned about the 
resources and opportunities available to promote 
nursing knowledge, which is a vital component 
of advocacy. The “Advanced” part of Advanced 
Public Policy was highlighted by the interactive 
policy workshop conducted by ISNA member/
past-president Barbara Kelly and ISNA Director 
of Policy & Advocacy Blayne Miley. Participants 
were divided into groups and, for the first part 
of the exercise, were asked to analyze a specific 
piece of legislation. They identified stakeholders, 
relevant data, pros & cons of potential changes, 
and proposed amendments of their own. In the 
second part of the exercise, the groups presented 
their proposed amendments to other participants, 
who were role-playing stakeholders on both sides 
of the issue. This allowed attendees to implement 
the knowledge they gained from the earlier 
presentations. 

Attendees of Advanced Public Policy left with 
additional arrows in their quivers of advocacy. 
The interactive nature of this program and the 
quality of guest speakers will continue to make 
it a valuable resource for repeat attendance year 
after year. Look for these programs again next 
year! ISNA welcomes any suggestions or feedback, 
so that we can continue to provide beneficial 
content to Indiana’s nurses. 
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If you haven’t heard this question yet, you probably 
will if you talk about pursuing certification. 

“What’s important about certification? After all, it’s 
‘just passing a test’!”

Actually, certification is a lot more then ‘just 
passing a test’. That is only the beginning. You make a 
decision to pursue certification. It’s not required, as a 
licensing exam, to practice nursing. You have to meet 
the practice requirements to even become eligible 
for the examination. Usually, you must work in the 
specialty for at least two years to meet these practice 
hour requirements and gain the clinical expertise to 
attain your goal. The test reflects national standards 
for your clinical specialty and the competencies 
needed to maintain a standard of excellence in that 
clinical setting. 

Passing the test is only the first step on an incredible journey. As a certified 
nurse, your colleagues expect excellence in your clinical practice. You also need 
to pursue continuing nursing education to meet re-accreditation requirements. 
It is essential to maintain and even enhance your expertise. Lifelong learning 
becomes an expectation you have for yourself. This pursuit of knowledge 
benefits you, your colleagues, and most of all, your patients.

That’s pretty good payback for ‘just passing a test’! 
Do you have a certification story to share? I’d love to hear from you!
Please contact me at SueJohn126@comcast.com to share your experiences!

Help ISNA help you! ISNA has launched an informational portal 
at www.IndianaNursesGPS.org. This website gives you a chance to 
tell us about yourself and the issues that matter to you. Help us plan 
our journey by sharing your areas of expertise and organizational 
affiliations. Indiana Nurses GPS will allow us to better utilize the 
collective knowledge of Indiana nurses. This portal is open to all nurses 
and nursing students, so please help spread the word! 

Indiana Nurses GPS allows you to identify your areas of expertise, 
organizational affiliations, and the issues of nursing policy that matter 
most to you. You do not have to be an ISNA member to participate. We 
will use this information to help guide us in developing content and 
services for you. 

Please take a few minutes to strengthen the nursing community! 

Sue Johnson

Certification Corner

Indiana Education Centers
 • Post-licensure (RNBSN)

 • MSN in Primary Care Nurse  
    (Family Nurse Practitioner)

IWU Online
 • Post-licensure (RNBSN)

 • MSN in Administration and  
      Education             

 • Certificate in Parish Nursing

 • MSN/MBA

Over 20 locations  
throughout Indiana and Online    

indwes.edu
866-498-4968

A recognized leader 
in adult education for 

over 27 yearsAs a Registered Nurse, you understand the 

 importance of education. Your skills and  

knowledge are put to use on every shift. You also 

understand earning your  Bachelor of  Science in 

Nursing or Master’s degree will make you an 

even better nurse. 

A degree from Indiana Wesleyan University says 

you value the education, not just the degree. It 

says you want to treat the whole person, not 

just the patient. And it says you want to make 

a  difference in your life and the lives of others.

 IWU campus in Marion, Indiana
 • BSN Degree – traditional 4-year program 

 • BSN Degree – Transition to Nursing

 • Doctor of Nursing Practice (DNP)

A degree from 
Indiana Wesleyan 
University makes 
a statement.

nursing
degrees 
that
make a 
statement

Rehabilitation Hospital of Indiana opened in 1992 and we are proud of our many years of 
outstanding service. RHI is one of the largest freestanding inpatient physical 
rehabilitation hospitals in the Midwest. 

REGISTERED NURSE OPPORTUNITIES
Come talk with us about a specialty certification as CRRN.

We offer competitive wages and excellent benefits.
Please visit our website at www.rhin.com to see our current job listing

and complete an online application

REHABILITATION HOSPITAL OF INDIANA
4141 Shore Drive | Indianapolis, IN 46254 | Or fax a resume to (317) 329-2238
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Being involved in public policy is accessible to 
everyone! You don’t have to take an exam or pay 
a fee to qualify to be an advocate. All you have 
to do to get involved is speak up! Some may feel 
that the legislature is the domain of lobbyists 
and politicians, but this is not the case. Your 
legislators represent you! They want to hear from 
their constituents to know how the bills they are 
considering will affect Hoosiers. 

When a legislator introduces a bill in the 
Indiana General Assembly, the bill is assigned 
to a topical committee. The committee chair 
then determines which bills receive a hearing. 
The hearings are an opportunity for the public 
to provide input on pending legislation and 
answer questions from legislators. Testifying at a 
committee hearing is open to the public; all you 
have to do is show up and sign up! This is one 
of the many ways you can be involved in public 
policy. 

To help illuminate this process, I asked nurses 
who have provided testimony before a General 
Assembly committee during this legislative 
session to share their experiences. I hope you will 
be encouraged to advocate by reading why they got 
involved, what testifying before a committee was 
like, and what they would recommend to others 
who want to be involved! Below are excerpts from 
their narratives about testifying.

Caroline Sims, RN, PhD, testified before the 
House Public Health Committee on HB 1591, 
dealing with the implementation of the Affordable 
Care Act in Indiana. 

“I was contacted by Doug Leonard, President of 
IHA, who knew my experience and background. 
He asked if I would testify on behalf of Indiana 
hospitals and our patients. Part of my current role 
includes work with our clinical case managers who 
daily deal with the issues of indigent and working 
poor who are unable to pay for services they need 
to maintain or return to their optimal level of 
health and well being. In my mind it was the right 
thing to do as an advocate for these individuals. 
It was actually much more comfortable than 

Inside Advocacy: Committee Testimony
I had anticipated. The staff at IHA were very 
supportive and as I listened to others testify, the 
questioning seemed to be around gaining deeper 
understanding rather than being adversarial. Since 
I was speaking to the needs of patients I hear about 
every day it seemed pretty comfortable. It initially 
feels intimidating, but it can actually be a really 
good experience professionally. Stay focused on 
why it is important and who will benefit. That 
takes the focus off of you and puts it where it needs 
to be- on the people we as nurses serve.”

David K. Miller, RN, MS Ed, CDE, testified 
before the House Public Health Committee on HB 
1242, which would establish licensure for diabetes 
educators. 

“I decided to participate in the legislative 
hearing because it is a topic that I fully believe in. 
The topic was licensure for the diabetes educator. 
I believe that licensure will protect our profession 
as well as our patients…When I testified I expected 
the legislators to know more about diabetes 
educators than they did. Some did not know who 
we were and some knew who we were but did not 
know what we did. The majority of the legislators 
were engaged and interested in the bill. My advice 
for nurses who want to be involved in public policy 
is to get involved. Visit the State House just to 
become familiar with the legislators, lobbyist, and 
process. It is very eye opening to see what actually 
happens in sessions. Pick a topic that interests you. 
Start with a grass roots campaign. Start by writing 
letters to your legislators, visit them and let your 
voice be heard. Only approximately 2% of people 
will take advantage of this process. Take that first 
step!”

Penny Lane, MSN, CNM, IBCLC, testified before 
the House Public Health Committee on HB 1135, 
which would establish licensure for certified 
professional midwives. 

“Advocacy was the motivating factor for me in 
becoming a nurse and throughout my career I have 
sought to increase standards of care, no matter the 
environment in which I was working… A few years 
ago, I attended this same bill being presented and 
was disturbed by the fact that both representatives 
and constituents who provided testimony offered 
only opinion, and even authors of the bill admitted 
to not having investigated the evidence regarding 
midwifery or homebirth practice… I will admit 
that I was disheartened by my experience in 
testifying in front of the house. The argument that 
childbearing families should have the freedom 
to birth at home is not the heart of the issue. 
That right already exists… Only recently have I 
become more involved in the Indiana State Nurses 
Association and the Coalition for Advance Practice 

Nurses of Indiana, and would advise nurses 
strongly to join their professional organizations so 
we can unite and educate legislative leaders about 
our profession. It is rather humbling to realize that 
our representatives are not even aware of advance 
practice nurses and the great care they provide 
Indiana constituents.”

Carolyn A. Snyder, MS, RN, testified before 
the House Public Health Committee on SB 415, 
specifically regarding an amendment expanding 
use of the Children and Hoosier Immunization 
Registry Program.

“I became the part time Executive [Director] 
of the Indiana Association of School Nurses in 
2006… I had been a school nurse for 34 years. I 
have testified at committee hearings that involve 
policy concerning school health services in schools 
since that time. At first, I was hesitant to attend 
the hearings. Ernie Klein showed me where to sit 
the first time and instructed me to get the paper to 
complete to show I would like to testify. I learned 
to take a copy of my testimony for each member of 
the committee…[I] think it is extremely important 
that school nurses speak to legislators about the 
safety of children at school and the school nurse’s 
role in school health services. The more I have 
attended legislative hearings, met others who 
are also advocating for the public’s health, the 
more comfortable I feel in the setting… I would 
advise any person who is going to testify to: (1) 
Find out the chairperson’s name and the other 
members of the committee, (2) Address the written 
testimony to the chairperson of the committee, 
(3) Arrive early to the committee hearing, (4) 
Complete the paper to say  that you would like 
to testify or ask for clarification, (5) Address the 
chairperson as Chairperson______ and members 
of the committee, (6) Distribute the copies of 
the testimony to members of the committee, (7) 
Ask if there any questions… I have found it very 
rewarding to be a part of public policy for school 
nurses. After having been a school nurse for so 
long, it is great to be able to advocate for changes 
in policy to assist school nurses.”

Brad Stelflug, CRNA, MSN, FAAPM, testified 
before the House Public Health Committee on SB 
268, which would expand the scope of practice for 
Certified Registered Nurse Anesthetists. 

“I felt that I needed to take action. We submitted 
SB 268 to try and remove some restrictions to 
CRNA practice so that hiring CRNAs would 
be more attractive to hospitals and anesthesia 
groups… I expected a terrifying experience. I 
had visions of Oliver North and Hillary Clinton 
getting grilled by law makers during the hearing. 
The actual experience was much less intense. I 
read my prepared statement and then answered 
their questions to the best of my ability. The law 
makers were friendly and it turned out to be a 
good experience overall. My advice would be to get 
involved any way that you can. Every nurse should 
know who their legislators are. When you email 
or call your legislator, THEY LISTEN! You may 
think that someone else, like a lobbyist, is better at 
voicing your concern but the fact remains that you 
have the most powerful voice that your legislator 
will listen to.” 

You’ll notice a running theme is the importance 
of nurses being involved in public policy. 
Advocating for your profession and your patients 
is mandated by the Code of Ethics for Nurses:

•	 Provision	#3:	The	nurse	promotes,	advocates	
for, and strives to protect the health, safety, 
and rights of the patient.

•	 Provision	 #9:	 The	 profession	 of	 nursing,	
as represented by associations and their 
members, is responsible for articulating 
nursing values, for maintaining the integrity 
of the profession and its practice, and for 
shaping social policy. 

 
Fulfilling this responsibility is an opportunity, 

not a burden. ISNA is here to assist you in being 
an advocate. From our Legislative Liaison 
Network, to our Political Action Committee, to 
keeping you informed of pending legislation, 
we are your resource for nursing advocacy! Help 
shape your world!

4627 Dixie HigHway • LouisviLLe, Ky 40216
For more information about program successes in graduation rates, placement rates  

and occupations, please visit disclosure.spencerian.edu.

Help Others. Help Yourself.
Looking for a career that’s both stable and 
emotionally rewarding? Consider becoming  
a Licensed Practical Nurses(LPNs) or  
Registered Nurses(RNs). since 1892, 
spencerian College has been a leader in 
career-focused education.

Get Started on a New Career. Call Today!
502-447-1000 | spencerian.edu

Visit our website for a complete listing of our training schedule.
www.YouSpeakWeListen.org

When YOu SPEAK...WE lISTEN.
“Providing the most recognized and 
comprehensive SANE training since 1996.”
Sexual Assault Nurse Examiners
HElP VICTIMS HEAl.

Forensic nurses...
making a difference!

Certified Wound Nurse (RN) – sign on bonus included!
Utilization Review & Case Manager (RN)

Nurse Liaison (RN) – nursing home experience preferred
Nurse Practitioner for growing medical office

We offer a dynamic and progressive work environment!
http://physicianshospitalsystem.net/

Attn: Human Resources
Email: careers@p-h-s.net
Locations: Mishawaka &

Bremen, Indiana
Phone: 574-485-1746

www.eiu.edu/nursing

RN to BSN program
Contact us at 217-581-7049

Email nursing@eiu.edu
•	 Totally	online	courses
•	 Nursing	classes	now	offered	in	the	
	 Summer	Semester
•	 Capstone	course	offered	in	the	Spring	
	 and	Fall	Semesters
•	 Accessible!	Affordable!	Achievable!
•	 Laptops	and	iPods	loaned	to	students
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Independent Study

So You Want to Be An Expert Witness?
Having served as a testifying expert for 20+ 

years, I can say that being an expert witness can 
be both rewarding and exhilarating at the same 
time. Many nurses are curious about serving as 
an expert witness. Sometimes nurses are asked by 
attorney acquaintances to review records for them. 
Or perhaps the nurse is asked for an opinion from 
an attorney acquaintance. There are a number of 
courses nurses may take and eventually become 
a “certified legal nurse consultant” if desired. 
However those programs do cost money and 
before the nurse makes such an investment, the 
nurse might like to explore the types of things 
expert witnesses do. That is the purpose of this 
independent study: to explore the various roles 
of a nurse expert witness. The reader may also 
want to complete the Ohio Nurses Association 
Independent Study titled “A Nursing Malpractice 
Primer.” That particular independent study offers 
definitions of malpractice and legal terms that the 
budding expert witness will find helpful to know.

types of experts: There are several types of 
experts and you will want to understand the role 
of each of these experts. It is also imperative to 
clarify with a hiring attorney just what role you 
are being asked to fulfill. In some instances you 
may be asked to fill more than one role. The types 
of roles are:

the consulting expert: Consulting experts are 
just that  – they consult only. Consulting experts 
do not provide expert testimony at deposition or 
trial. Consulting experts work behind the scenes 
of a legal case and any work they perform is 
considered “work product” of the hiring attorney 
and is therefore not necessarily disclosed to the 
opposing attorney. We will discuss the role of 
a consulting expert in further detail in a later 
section of this independent study.

the Factual expert: A factual expert or fact 
witness as they are sometimes called, will give 
deposition and/or trial testimony. However, 
factual experts do not render opinions. Factual 
expert testimony serves to educate the judge and/
or jury as to aspects of nursing care, the facts of 
the case, such as what happened to a patient, 
medical terminology and equipment utilized in 
rendering care to a patient. Often, a testifying 
expert will also serve as a factual witness and will 
educate the judge and jury. Nurses, doctors and 
others, who rendered care to the patient, may also 
serve as factual witnesses and give testimony as to 
what happened, when it happened and what they 
knew about the patient.

the testifying expert: The testifying expert is 
the nursing expert who does render opinions as 
to whether or not proper care was provided to a 
patient. Plaintiff’s attorneys must present expert 
testimony in a medical malpractice case. This is 
because it is a burden of the plaintiffs to prove 
malpractice occurred. Defendants do not have to 
provide expert testimony and at times choose not 
to do so, particularly if the plaintiffs have failed to 
prove malpractice. We will discuss the role of the 
testifying expert in greater detail in a later section 
of this independent study.

Qualifications of experts: What does it take 
to qualify to be an expert witness? It does not 
require any advanced degrees, or certifications. 
All that is required to serve as an expert witness 
is to be a licensed professional in the area in 
which he or she is testifying. By this we mean, 
if the nursing expert is a testifying expert, the 
nurse may only address nursing care. A testifying 
nursing expert may not render opinions as to what 
a physician did or did not do. Nurses may only 
testify as to what nurses do or do not do. Some 
states stipulate that a testifying expert must have 
current practice experience or be an instructor in 
credentialed programs such as a school of nursing 

Being an Expert Witness
or credentialed continuing education programs. 
This prevents an individual who has not practiced 
for a number of years from testifying, as his or her 
experience may not be up to date. 

While advanced degrees and specialty 
certifications are always desirable, they are not 
necessary to become an expert witness. Having 
an advanced degree or specialty certification 
certainly adds credibility to the individual 
serving as an expert. A bachelors or masters 
degree sounds very impressive to a jury and the 
jury may lend more credence to the opinions 
rendered by an individual with advanced degrees 
versus the expert who does not have advanced 
degrees. A jury may be more impressed by the 
critical care nurse who is a CCRN versus the 
critical care nurse with no specialty certification. 
But again, advanced degrees or specialty 
certifications are not necessary in order to serve as 
an expert.

Most attorneys seek out expert witnesses who 
have a good solid base of clinical experience. 
Often the best expert is the professional who 
has been, and continues to be, in the trenches 
and knows what happens in everyday care. 
Furthermore, the testifying expert must have 
experience in the area in which he or she is 
testifying. A critical care nurse, who has never 
worked in labor and delivery, would not make 
a credible witness to testify as to what happens 
during a breech delivery. Similarly an obstetrical 
nurse, who has never worked with intra-aortic 
balloon pumps, would not make a credible expert 
for a case that took place in an ICU involving an 
intra-aortic balloon pump! 

Another qualification imperative to being an 
effective expert is to possess clear communication 
skills. All the advanced degrees, specialty 
certifications and years of experience won’t 
matter a bit if the expert is not capable of clearly 
articulating the facts of the case and one’s 
opinions. Think about the patient teaching skills 
one possesses. Basically, as an expert, one is 
teaching the attorney, judge and/or jury about 
nursing. Thus utilizing one’s patient teaching 
skills to teach the attorney, judge and jury is a 
valuable tool toward becoming an effective expert. 
Information and opinions must be presented in 
terms the judge and/or jury understands. Notice 
the use of the word effective. There are many 
professionals serving as experts, but not all of 
these individuals are effective, especially if they 
cannot express their opinions in terms that a judge 
or jury can understand.

To be or not to be a Certified Legal Nurse 
Consultant, that is the question. In recent years 
various institutions have offered educational 
programs and testing to become certified as a legal 
nurse consultant. Many of these programs are very 
good and very worthwhile to complete, as they 
will provide a basis of knowledge to the world 
of medical malpractice. However, becoming a 
certified legal nurse consultant is not a necessary 
requirement to work as a nursing expert. Your 
professional license and years of experience are 
the only items you need to qualify as an expert. 
Something to consider before undertaking a legal 
nurse consultant program is to think about what 
role you hope to fulfill as an expert. If you choose 
to work as a consulting nursing expert only, 
you may want to become a certified legal nurse 
consultant. Some law firms actually hire nurses 
on their staff due to the volume of medical cases 
they handle. Having a certification as a legal nurse 
consultant may give one an advantage in being 
hired by a law firm. Or having a certification may 
give one an advantage in marketing oneself as a 
consulting expert to various attorneys. However 
if one is planning to serve as a testifying expert, 
being certified as a legal nurse consultant may 
actually serve as a hindrance. 

I have had attorneys tell me they will not hire 
testifying experts who are certified as legal nurse 
consultants as they do not want their experts to 
appear to be “hired guns.” The opposing attorney 

may have a field day with the fact the testifying 
expert is a certified legal nurse consultant and 
may actually use it to discredit the expert as being 
nothing more than a hired gun or someone who 
is paid for their opinions. So before making the 
financial investment or investment of effort, give 
consideration as to whether or not one needs a 
certification as a legal nurse consultant.

Why serve as an expert? As mentioned in 
the opening sentence of this independent study, 
being an expert witness is both exhilarating 
and rewarding. Attorneys need nurses to help 
them decipher medical records and make 
determinations as to whether medical malpractice 
occurred or not. Attorneys need, and in the case of 
plaintiff’s attorneys, they are required to present 
expert witness testimony regarding evidence 
of medical malpractice. So there is certainly 
plenty of opportunity for nurses to serve as expert 
witnesses. 

Serving as an expert witness provides a 
learning experience for the nurse expert. In 
any case I have reviewed over 20+ years, I have 
always learned something. Looking at the care 
rendered, or not rendered, by others has given 
me perspective regarding the care I render to 
patients. Reviewing medical records will result in 
improvements in one’s own documentation skills. 
When one sees the documentation of others and 
how that documentation was used to either help 
or hurt the healthcare provider in a lawsuit, one 
can’t help but glean some pointers for one’s own 
use. In reviewing medical records one learns 
valuable clinical information, which one can put 
into use in one’s own practice. Often in reading 
the deposition transcripts of other healthcare 
providers, one will learn valuable clinical 
information. Think about it, how much have you 
learned from other healthcare providers at work? 
Reading a deposition transcript is like having 
a conversation with that individual about the 
patient and one learns!

Reviewing medical records and being involved 
as an expert in lawsuits gives one a more global 
view of healthcare versus the singular arena of 
nursing. One learns to appreciate the overlap and 
contributions that all healthcare providers make 
in caring for patients. For example, let’s say you 
are reviewing a fall case. You would want to see 
what medications and activity level the physician 
has prescribed. What medical diagnoses have 
been made regarding this patient? Would any of 
these diagnoses contribute to falling? Have any 
diagnostic tests been ordered and if so, what are 
the results? 

For example, let’s say a carotid doppler study 
was ordered. Was it done? What were the results? 
Let’s say a physical therapist is treating this 
patient. You would want to know what physical 
therapy was undertaken with the patient. How 
was the patient doing in physical therapy? 
From a nursing perspective, you would want 
to know about the patient’s gait and stability 
when getting out of bed. Is this a patient who 
has been utilizing the call light and asking for 
assistance appropriately? Or is this a patient who 
is independent in spite of requests/instructions 
from the nursing staff to ask for help? You would 
want to possibly review nursing notes and perhaps 
patient teaching records for this information. You 
would want to take into account the patient’s 
vital signs, especially blood pressure and heart 
rate. You would need to consider medications 
that might affect blood pressure or heart rate. 
Does this patient have a dysrhythmia? Is this 
patient dehydrated? You may need to consider 
the laboratory results to check for dehydration. 
While you are looking at the laboratory results, 
you may also want to check the hemoglobin and 
hematocrit levels for a possible anemia. What is 
the nutritional status of this patient? What type 
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of diet is this patient receiving? Is the patient 
actually consuming the foods? Just in this 
brief paragraph, look at the various arenas we 
considered. We took into consideration everything 
from medical diagnoses and medications, to vital 
signs, lab results, nutrition, patient compliance 
and physical abilities just to figure out how this 
patient happened to fall. 

Serving as an expert witness gives one the 
opportunity to define nursing practice and 
educate the public about what nurses do and do 
not do. Whether you are putting together a report, 
summarizing your opinions regarding a case or 
presenting those opinions to a jury, you will need 
to develop a clear definition of nursing care and 
practice. Remember you are educating the attorney 
and/or jury. You will need to be succinct, yet use 
terms an attorney and/or jury can understand. 
Medical terminology and jargon that is second 
nature to us is a foreign language to a jury. Terms 
will have to be defined. In order to define and 
succinctly describe nursing care, one will give 
great thought. The end result is that, besides 
educating an attorney or jury, one will develop a 
clearer definition of one’s own nursing practice.

Serving as an expert witness can be very 
financially rewarding. While you are not being 
paid for your professional opinions, you will 
need to charge for your professional time spent 
reviewing records or rendering expert testimony. 
Generally experts may charge anywhere from $50 
to $100 per hour for record review, compilation of 
opinions and report preparation. 

For testifying either in deposition or trial, 
generally testifying experts will charge $100 to 
$150 per hour. Generally those fees are charged 
“door to door,” meaning that time is charged from 
the time the expert leaves their home or office to 
the time he or she returns to home or office. Some 
testifying experts charge the higher fee for only 
the time they are actually in deposition or trial. 
They then charge a lower rate for travel time, plus 
mileage expenses. It is up to the expert to devise 
a schedule of fees for the services he or she will 
be providing. It is also imperative that the expert 
submits invoices for services provided and the 
attorney is expected to remit payment. 

In most states it is not legal for an expert to be 
paid based on the outcome of a case. An expert 
cannot be paid a percentage of the money awarded 
to a plaintiff. Both of these scenarios would be 
deemed to be a conflict of interest and have the 
appearance that the expert was paid based on his 
or her opinion versus paid for professional time. 
Therefore, one will want to submit invoices to the 
hiring attorney at regular intervals such as when 
the initial chart review is completed, then after 
deposition transcripts are reviewed, etc. Whenever 
one completes an amount of services, one should 
consider submitting an invoice. 

The Role of the Consulting Expert 
Remember a purely consulting expert does not 

provide testimony. Some experts provide both 
consultation and testimony. Be sure to discuss 
your role and expectations with the hiring 
attorney. If you are not willing to provide expert 
testimony, be sure the hiring attorney knows this 
before you begin any work. An attorney client 
contacted me and told me that he had hired 
a well-qualified nurse to review a very short 
Emergency Department case involving a patient 
who experienced a ruptured gall bladder that 
went undiagnosed. He told me the nurse expert 
reviewed the records, wrote a report that was 
three times thicker than the original medical 
records (that he had not requested) and sent him 
a big bill for all of this. He was taken aback by 
this, but thought perhaps he had been unclear 
and he paid her bill. Then it came time to take the 
nurse’s deposition, she stated she did not provide 
testimony. The attorney was stunned! Here he 
had spent a lot of money to pay this nurse for 
her time and a report he did not want, thinking 
she was also willing to testify. So while expert 
witnesses make distinctions as to the role they 
are fulfilling, be sure the hiring attorney knows 
what you are willing to do or not do. This was a 
costly lesson learned by this attorney, as now he 
needed a testifying expert, which is why he was 
contacting me. He then paid me for my time to 
review records, compile my opinions, complete 
phone consultations and ultimately provide expert 

testimony at a deposition. You can be sure this 
attorney never hired the first nurse again. 

Next we will discuss some of the major services 
provided by a consulting expert. How many of 
these services one provides are generally defined 
by the consulting expert. If the consulting expert 
is working independently, and charging $90 
per hour, the attorney may most likely limit the 
services purchased. However if the consulting 
expert is on the staff of the law firm and is being 
paid $30 or $35 per hour, the attorney may ask 
more of the staff expert. Whether you are on 
staff at a law firm, or working as an independent 
consulting expert, you will want to keep track of 
the time you spend on a case. This time will be 
used to re-coup costs from a settlement if you are 
on staff at a law firm, or the time you track as an 
independent expert will be used to prepare your 
invoice for the hiring attorney.

Interview prospective clients: If one is working 
for a plaintiff’s attorney, either on staff or as an 
independent contractor, you may be asked to 
speak directly with a potential client. Let’s say 
a patient and his wife come into the attorney’s 
office to discuss a potential lawsuit. While many 
attorneys interview clients directly, the attorney 
may choose to have a consulting nurse expert 
either sit in on or directly discuss the medical 
care, medical history and concerns the patient 
and wife have. The consulting nurse expert may 
also have the patient sign releases so that medical 
records may be obtained for further review. The 
consulting nurse expert would want to obtain 
a list of all treating physicians, all medical 
diagnoses, all medications taken, as well as past 
history of surgeries. 

Record organization and review: Once 
pertinent medical records are obtained, they will 
need to be organized and reviewed. Be sure to ask 
the attorney if there is a deadline for completing 
the review. Some attorneys are up against filing 
deadlines and you will need to know this, as 
you may not be able to meet the deadline and 
the attorney will need to seek another expert. 
Even though many facilities have converted to 
an electronic medical record, when copies of 
the record are ordered and sent, they will be in 
paper format. The day will probably come when 
copies of the records could be electronically 
transmitted, but we aren’t there yet. Some records 
arrive in a very organized manner, others not so. 
In my practice as an expert, I have spent hours 
organizing records, just so I knew what I had and 
could then review them. An attorney client once 
gave me a huge box of records to organize because 
he “couldn’t tell what was going on” with his 
client’s care. It was almost as if someone had taken 
the records and shuffled them like a deck of cards. 
No wonder he couldn’t decipher the records. 
Having a large space such as a living room floor to 
organize piles of paper came in pretty handy! Plus 
once the records were organized, it became very 
clear much of the pertinent medical records were 
actually missing and had to be re-requested. 

In further organizing records, some attorneys 
like to have page numbers added to each page of 
the records. One may write the page numbers 
directly on the records, or use a page stamp 
device. Some attorneys like to have the records 
3 hole punched and placed in loose-leaf binders. 
There are special medical tab dividers that 
indicate physician orders, notes, nursing notes, 
lab results, etc. that can be placed in the records. 
When dealing with a volume of medical records, 
the more they can be organized eases finding 
pertinent facts. Each binder may be labeled as to 
health care facility or provider and dates. There is 
also a variety of folders, pockets, binder clips, or 
prong clips that may be used to organize records, 
all varying in costs as well. 

Again, before spending a huge amount of money 
at the office supply store; be sure to discuss with 
the attorney how he or she would like the records 
organized. Some attorneys like to use a “Post-it” 
type note to index medical records with either 
binder clips or rubber bands securing the pile of 
records. This method is low cost and low tech and 
works just as well as having 3 ring binders with 
medical index tabs. If working as an independent 
consulting expert, generally you won’t find 
yourself doing a lot of organizing, especially if you 
are charging $90 per hour. Generally the attorney 
will pay a paralegal or secretary to organize the 

records and they will come to you already labeled 
and organized.

Once organized, the records will then need 
to be reviewed. Do not write or use any kind of 
highlighter on the records, unless it is an extra 
copy. The consulting expert may want to make 
notes or use a “Post-it” type note to flag pertinent 
entries in the records. Carefully read through 
the records, focusing on pertinent portions of 
the records as they apply to the case at hand. Be 
judicious with your time. By this I mean, if the 
case involves a medication error, you probably 
should not be spending hours reviewing physical 
therapy notes or reams of laboratory results, 
unless they directly pertain to the case. You will 
probably spend more time reviewing the physician 
orders; medication administration records and 
follow up care after the medication error was 
detected. 

As you review the records, you can be creative. 
Depending on the case, you may find it helpful to 
make notes regarding each section of the records. 
Or it may be helpful to put together a chronology 
of events, having gathered the information from a 
variety of sources in the medical records. If vital 
signs are an issue, one may devise a flow sheet 
to show changes in vital signs as they relate to 
various treatment modes rendered to the patient. 
Some cases are very straightforward and the 
consulting expert will find she or he makes just 
a few notes of pertinent times, dates and entries. 
I have reviewed records that were a foot high 
and ended up with a very few pages of notes. On 
the other hand I have reviewed very thin charts, 
but due to the minute by minute detail needed 
devised quite elaborate flow sheets. Each case is 
different. The consulting expert needs to consider 
the best manner to illustrate key points of the case 
that will be used to educate the attorney, judge 
and/or jury. 

Besides reviewing medical records, you may 
be asked to review deposition transcripts. The 
deposition transcripts may arrive with the 
medical records, or they may arrive at a later 
date after the depositions have been taken. You 
will need to carefully read the transcripts and 
correlate statements from the depositions with 
the medical records. This is where having notes 
from the initial medical record review and having 
well organized records pays off. Besides reading 
deposition testimony of nurses and doctors 
involved in the patient’s care, you may also be 
asked to review the deposition testimony of the 
patient and/or significant others.

Research: This is again dependent on the 
type of case one is reviewing. If the patient has a 
diagnosis that is very unusual, one will have to 
do some research. But again, be judicious with 
your time. If you are an independent consultant, 
you were hired because of your expertise and an 
attorney would reasonably expect not to have to 
pay for hours of research. In many of the cases I 
have reviewed the most research I found myself 
doing was to look up some medications because 
I was unfamiliar with generic names being used. 
However in one case, the attorneys wanted brain 
injury facilities researched and visited. I spent 
many hours researching facilities and actually 
visited a number of these facilities at the request 
of the attorneys. So not only was I paid for my 
time I was also reimbursed for my travel expenses. 
Keep open lines of communication with your 
attorney clients as to the amount of research 
needed and be prepared to give an estimated cost 
for the research. You don’t want to find yourself 
having put in hours of research only to find the 
attorney did not want it or would have had a 
paralegal or legal assistant complete the research.

Formulating opinions: Once the records have 
been reviewed you will need to formulate your 
opinions. In giving your opinions, generally it is 
helpful to list your opinions and site examples or 
supporting information obtained from the medical 
records. Let’s look at the following example: 

Opinions: The nurses failed to recognize a 
postoperative paralytic ileus.

•	 The	 nurses	 failed	 to	 follow	 the	 physician’s	
order, written 5/14 at 10 AM, that read 
“Advance diet as tolerated.” 
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•	 The	nurses	failed	to	inform	the	physician	of	the	
persistent vomiting.

 The Nursing Flow sheets show the following:
5/14: Full liquid diet
5/15: Soft diet
5/15: Regular diet

The Nurse’s Notes reveal the following:
5/14, 8 AM: Pt. had large emesis of liquid

10:15 AM: Pt had emesis of approximately 50 
mL, clear liquid

3 PM: Pt had emesis of 200 mL

5/15, 9 AM: Pt had emesis of approximately 300 
mL, semi liquid

 12:20 PM: Emesis, approx. 200 mL
 6:30 PM: Vomited dinner after consuming it.

5/16, 9:25 AM: Large emesis, undigested food, 
approx. 400 mL

1 PM: Large emesis, semi-liquid, approx. 350 
mL.

4 PM: Patient had experienced a large emesis. 
Stopped breathing. Code called. 500 
mL was suctioned out of her throat for 
intubation. NG inserted, obtained 1500 mL. 
Discussion with attorney: Patients should 
not be vomiting postoperatively for 3 days. 
A common postoperative complication, of 
which nurses are aware, is paralytic ileus. 
Paralytic ileus can cause persistent vomiting 
postoperatively. The persistent vomiting 
needed to be brought to the attention of the 
physician. Furthermore, the physician’s 
order read “Advance diet as tolerated.” This 
patient was not tolerating the diet, as she 
persisted in vomiting, therefore the diet 
should not have been advanced. Rather, the 
patient should have been made NPO (given 
nothing by mouth) and the physician needed 
to be informed. The persistent vomiting 
due to the paralytic ileus was contributing 
factor to the aspiration of gastric contents, 
subsequent airway occlusion and respiratory 
arrest. The occluded airway and respiratory 
arrest caused this patient to sustain a 
hypoxic brain injury.

You want to avoid scathing remarks such as “Oh 
my gosh, I’ve never seen such sloppy nursing care. 
These people don’t know what they are doing!” 
Keep your remarks to the point, professional and 
substantiated with information from the records 
and depositions you have reviewed. Use your 
education and clinical knowledge to substantiate 
remarks and opinions. 

You also want to avoid applying your personal 
standards to a situation. You need to bear in 
mind a standard of care is the minimum that is 
required. For example let’s look at this example: 
A nurse phones a physician to give an update 
regarding a patient’s condition. The patient was 
having some breathing problems. You may have 
placed more emphasis on the patient’s condition 
if it were you making that call to the physician. 
Your opinion is that the nurse should have been 
more “emphatic” in describing the patient’s 
condition. Emphatic is your opinion. However it is 
not the national standard. The national standard 
is that nurses are required to notify physicians of 
pertinent changes in patients’ conditions. In this 
case, the nurse did in fact notify the physician. 
Therefore, the nurse did meet the standard of care.

If you find you are reviewing a case for a 
defense attorney, besides the medical records 
and depositions, you will generally receive a 
copy of the complaint that has been filed by the 
plaintiff attorney. Remember that it is a burden 
of the plaintiffs to prove malpractice. Therefore, 
the defense only needs to address the issues 
raised in the complaint. You will want to read 
the complaint, paying particular attention to the 
“Counts.” The Counts will list the specific issues 
plaintiff’s have in regard to the nursing care. 
Generally in giving my opinions to a defense 
attorney, I organize them according to the counts. 
I then give my opinions, again substantiated by 
the medical records. Let’s look at the following 
example:

The Counts allege the nurses failed to notify the 
physician of the patient’s persistent pain, in spite 
of having given more and more pain medications.

The Nurses Notes reveal:
4 PM: Patient had received Tylenol gr. X at 

3 PM. Pain was not relieved. Patient was given 
Demerol 50 mg and Vistaril 25 mg IM.

5 PM: Patient still complains of pain. Physician 
was notified. Order for Dilaudid 2 mg obtained. 
Dilaudid 2 mg given IM.

6 PM: Patient is still complaining of pain. 
Physician was notified. No orders received. 
Nursing supervisor was updated regarding 
patient’s condition.

7 PM: Patient continues to complain of 
pain. Physician notified and given update as 
to medications administered to patient and 
complaints of pain. No orders received. Notified 
nursing supervisor of patient’s condition. 
Contacted the Emergency Department physician. 

7:15 PM: Dr. ER in to see patient. Ordered 
abdominal CT scan. Patient found to have intra-
abdominal bleed. Dr. ER consulted with patient’s 
physician. Patient was taken to surgery.

Discussion with attorney: While the counts 
allege the nurses failed to inform the physician of 
the patient’s persistent pain, there are 3 contacts 
made with the patient’s physician by the nursing 
staff (at 4, 5 and 6 PM). Therefore the nurses did 
inform the physician.

Furthermore, when the patient’s physician did 
not give any additional orders at 6 PM and again 
at 7 PM, the nurse properly notified the nursing 
supervisor. Ultimately the nursing staff contacted 
the ER physician at 7 PM in order to procure 
a physician for this patient. Therefore, it is my 
opinion, the nurses acted properly in this case. 

In formulating opinions, one may find the 
following list of questions helpful. As one reviews 
a case, keep these questions in mind:

•	 What	should	have	occurred	with	this	patient	
versus what actually happened?

•	 How	 did	 the	 patient’s	 course	 of	 admission	
differ from other similar patients with whom 
you have had experience?

•	 What	 was	 the	 patient	 like	 prior	 to	 the	
incident?

•	 Did	 the	 healthcare	 professionals	 act	
appropriately prior to the incident?

•	 Did	 the	 healthcare	 professionals	 do	
everything they could to prevent the 
incident?

•	 What	 did	 the	 healthcare	 professionals	 do	 to	
meet standards of care?

•	 What	 should	 the	 healthcare	 professionals	
have done to meet standards of care? 

•	 What	 aspects	 of	 care	 were	 not	 within	 the	
standards of care?

•	 What	 standards	 of	 care	 are	 missing?	 (What	
should have happened for this patient?)

•	 Did	 healthcare	 professionals	 respond	
appropriately to the incident when it 
occurred?

•	 Did	 healthcare	 professionals	 respond	
appropriately after the incident occurred?

•	 Who	 was	 involved	 or	 should	 have	 been	
involved in the patient’s care?

•	 Are	 there	 any	 portions	 of	 the	 medical	
records that are missing? Do you need 
additional information? (If so, you will need 
to request the hiring attorney supply/procure 
additional records).

•	 Are	 there	 any	 portions	 of	 the	 medical	
records that appear to have been altered or 
falsified? (You will want to bring that to the 
attention of the hiring attorney).

In concluding your opinions, you need to also 
bring to the attorney’s attention any other details 
you have found. For example, you might be 

questioning what a physician did or did not do. 
You may couch your comment in terms of what 
you have customarily seen physician’s do. You 
might say something like: “When I’ve encountered 
patients with breathing difficulties, I have seen 
physicians order pulse oximetry, a chest x-ray and 
breathing treatments. In this case the physician 
did none of those things. You may want to ask 
your physician experts to comment on this.” As a 
non-testifying expert, this is one of the roles the 
hiring attorney expects of you. As a testifying 
expert, while you cannot testify as to the standard 
of medical care, you can pass along your insights 
during consultation with the hiring attorney. 

Written reports: Prior to writing any reports, I 
again stress the importance of discussing with the 
hiring attorney what if anything does he or she 
want in report form. You definitely want to avoid 
spending hours writing a very detailed report 
that the attorney did not request. You may find 
your invoice for this unwanted report will not be 
honored. If you are working as a purely consulting 
expert, the attorney will have you label the report 
as “work product.” Work product reports are 
generally not shared with the opposing side. 

However, if you are working as a testifying 
expert, any written reports that you may rely 
upon in expressing your opinions will be shared 
with the opposition. For this reason, generally 
most attorneys will not request reports from 
testifying experts. Or if they do request a report 
from a testifying expert, it may consist of a 
simple listing of your opinions only, without 
the substantiating information you found in 
the medical records. If the attorney does want 
a report, discuss the details of the report. Does 
the attorney want a lot of detail, with everything 
you discussed with him or her? Does the attorney 
want a flow sheet of pertinent details? Does the 
attorney want a chronology of events? You might 
make suggestions. Perhaps you developed a flow 
sheet to help you understand the facts of the case. 
Perhaps the attorney would also find this helpful, 
even as he works with other experts or takes the 
depositions of healthcare staff. If the attorney 
requests a copy of your flow sheet, you may then 
provide it and invoice for it. But provide only what 
the attorney requests. 

Identify needed testifying experts and 
witnesses: Another role the consulting expert 
plays is to suggest possible needed experts. In 
discussing a case with an attorney client, he 
thought he needed a urologist to look at the case. 
What he needed was a nephrologist. The patient 
didn’t have any problems with the ureters, 
bladder or urethra, but had kidney disease. Thus a 
nephrologist was needed. I was able to recommend 
a nephrologist that I knew who also worked as 
a testifying expert. In reviewing a case, think 
about what types of physicians saw the patient, 
or should have seen the patient. Make a list of 
these healthcare professionals. Based on this list, 
the attorney may want to hire additional experts 
to review and/or provide testimony regarding the 
case. Also consider ancillary professionals such 
as respiratory therapists, physical therapists, 
occupational therapists, counselors, social 
workers, dieticians, and pharmacists. Were 
they involved with the patient’s care? What was 
their role? Does the attorney need to consider 
contacting one of these specialty professionals for 
consultation and/or testimony? 

In thinking about other witnesses, one 
may want to consider the following. Who else 
had contact with the patient? In some cases, 
I have seen attorneys take the depositions of 
housekeepers, because they had had contact with 
the patient at or around the time of the incident 
under question. Did the patient have a roommate? 
If so, the deposition of that individual may be 
taken. When were family members or friends 
visiting the patient? What did these individuals 
know about the incident under question? 

There was a case I reviewed where every 
evening a patient, who was a drug addict, would 
go into status epilepticus. It would take quite a 
lot of anticonvulsants to get the seizures to cease. 
The patient did end up expiring when ultimately 
seizures could not be stopped. The family then 
decided to file suit against the doctors, nurses 
and hospital. Upon investigating the case, it was 
noted in the nurses’ notes that there was always 
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a “friend by the name of Joe” who visited every 
day at dinnertime. Joe’s name was obtained from 
the family members and Joe’s deposition was 
taken. In his deposition Joe revealed that he knew 
the patient was a drug addict and he “didn’t want 
him to go through withdrawal.” Thus Joe was 
bringing IV narcotics into the hospital, and using 
the established IV line to push narcotics. Then he 
would use either the sharps container available in 
the room to dispose of the needle and syringe, or 
simply take it home with him, leaving no visible 
evidence in the room of having done this. Upon 
learning this, the case against the hospital, doctors 
and nurses was dismissed. So give consideration to 
all persons who had or might have had contact with 
the patient. You never know just what one of those 
individuals may reveal!

Help attorneys prepare for and conduct 
depositions and/or trials: As a consulting expert, 
you may be asked to help in the preparation 
of questions prior to depositions being taken. 
Generally questions focus on what a person knew, 
what actions were taken, if any, and follow up in 
regard to the patient’s condition. You may be asked 
to assist with trial preparation, giving input into 
the sequence of witnesses, questions and exhibits. 
You may be asked to be present at the trial to assist 
the attorney by keeping exhibits in order and 
handing them to the attorney when needed. Should 
the attorney need to suddenly use a page from the 
medical record that had not been a planned exhibit, 
you may be the person who can find the page the 
quickest-particularly if you have well organized 
records. As a trial proceeds, additional questions 
may occur to you. Those additional questions may 
be discussed with the attorney at an appropriate 
break, or may be written on a page of paper so the 
attorney may read it while court is in session. 

If attending a deposition or trial, you will need 
to dress professionally and conduct yourself in 
a professional manner. This means no rolling of 
one’s’ eyes or gasping at comments made during the 
deposition. (Amazingly I have seen this happen!) 
Avoid joking with individuals and becoming too 
friendly with other individuals in the room. Be 
sure you know who each individual is that is 
present. You would not want to inadvertently slip 
and say something to someone from the opposing 
side. It’s best to keep any casual conversation 
limited to traffic or the weather. Be cordial, but 
not overly friendly. Depositions are generally taken 
in an attorney’s office. If the hiring attorney is 
hosting the deposition at his or her office, be sure 
individuals are comfortable. Do they need water 
or coffee? Do they need to use a restroom? Do they 
need to hang up a coat? If attending a deposition at 
another attorney’s office, they should extend these 
comforts to you as well. Besides the deponent (the 
person whose deposition is going to be taken), 
attorneys representing all parties and a court 
reporter will be present. In some cases the patient 
or family member may be present as well. Once the 
deposition begins, anything anyone says will be 
on the record. Therefore you will need to not make 
comments during the deposition. If you need to 
communicate to the hiring attorney, you may ask to 
a brief break to discuss any issues. 

Trial exhibits are those items the jury will see. 
Give careful consideration to what items will be 
needed at trial. Generally trial exhibits are kept 
to a minimum so as to not “bore” the jury. For 
example, you are preparing for a medication error 
trial. You would not want to show the jury pages 
and pages of medication administration records 
or physician order pages. But selecting one or two 
pages to illustrate the error, then have a testifying 
expert state how many times the error occurred 
would probably be sufficient. In displaying the 
medication administration records a variety of 
tools may be used. In some cases, having the page 
greatly enlarged and mounted on a foam-core board 
is very effective. The attorney or testifying expert, 
at trial, may take a highlighter and highlight 
the error for the jury. The foam-core board can 
be placed on an easel and displayed for the jury 
during expert testimony. Enlarged photos, room 
schematics or diagrams of patient rooms, overhead 
projectors, PowerPoint ™ with a LCD projector, and 
videotapes are also commonly used. Sometimes 
even equipment is brought into the court room. I 
have worked with attorneys who used tracheotomy 
tubes and specialty flotation beds in the courtroom. 
Having the equipment present really can make an 

impact on a jury when they get to see the actual 
equipment and how it is used. 

There may be other roles the consulting nurse 
expert will be asked to fulfill. Each case is different 
and attorneys have different approaches to cases. 
Hopefully this has given the reader at least an 
introduction to the more commonly requested 
services a consulting expert can supply.

The Role of the Testifying Expert
Remember the role of the testifying expert is to 

give testimony and render opinions at depositions 
and trials. Testifying experts are in great demand 
as attorneys often have difficulty finding 
healthcare professionals who are willing to render 
opinions at trial or depositions. Some attorneys 
find testifying experts, but then they are less than 
pleased with the expert. Perhaps the testifying 
expert did not present well at a deposition or trial. 
Some experts might come across as braggarts 
or “loose cannons,” making them unreliable. 
Because so much is at stake in a lawsuit, the 
attorney seeks the most reliable, well credentialed, 
testifying expert he or she can find. They look 
for someone who can relate to a jury and clearly 
express his or her opinions in a manner that the 
jury can understand. Generally testifying experts 
can charge more for their time versus the purely 
consulting expert. Testifying nursing experts may 
charge in the range of $100 to $150+ per hour. Let’s 
look at some things testifying experts do.

Record review, research, formulating opinions, 
and written reports: In order to develop opinions 
and get to a point of testifying, testifying experts 
have to complete much of the same work as a 
consulting expert. Therefore testifying experts 
need to review records and deposition testimony, 
conduct any research necessary and formulate their 
opinions, just as we have previously discussed. 
Seldom will a testifying expert be asked to write 
a report. Remember a consulting expert’s reports 
can be classified as attorney work product and is 
not produced for the opposition. However anything 
a testifying expert puts into writing is given to 
the opposition. On the rare occasion an attorney 
does request a report from a testifying expert, the 
testifying expert should discuss exactly what is to 
be contained in the report. As a testifying expert, 
I have authored reports, but they were very short. 
Often the reports were a simple list of my opinions 
without the substantiating information from the 
medical records. In some very complex cases 
where I had devised a flow sheet of pertinent 
details, I was asked to provide those to the attorney. 
Since I was going to utilize the same flow sheet at 
deposition, the opposing attorney was given a copy 
of the flow sheets then. Most often no report was 
requested of me. 

Just a note about notes. In the process of 
reviewing a record, the expert may make notes. In 
the process of making those notes, one may include 
some detail of interest, that later turns out not to 
be significant. Therefore notes may tend to become 
quite messy as one sifts out the significant details 
of a case. It is a good idea to re- copy notes, omitting 
any extraneous jottings made in the first set of 
notes. When it comes time to give a deposition, 
the opposing counsel will request to see any notes 
the testifying expert made. You would not want to 
take notes into a deposition that contained large 
question marks, doodles in the margin, items that 
have been underlined or have exclamation marks, 
as you would find yourself having to explain all 
of those marks and remarks. However taking in a 
clean set of notes, listing of opinions, created flow 
sheets, etc. is totally appropriate.

Giving deposition testimony: Deposition 
testimony generally is given prior to reaching a 
trial situation. Often cases settle out of court, based 
on the opinions expressed by testifying experts. 
When asked to render deposition testimony, the 
testifying expert will be contacted for available 
dates. Once both sides agree upon a date, the 
testifying expert will receive a deposition notice. 
The notice will give the date, time and location for 
the deposition. The notice will also list everything 
the testifying expert is to bring to the deposition. 
Typically the testifying expert is asked to bring a 
current curriculum vita or resume, all records and 
deposition transcripts that have been reviewed, 
and any reports or notes. 

On the day of the deposition, generally the 
testifying expert arrives an hour earlier than the 
scheduled deposition time. By arriving early, 

it allows time to meet with the hiring attorney 
to review your anticipated testimony. Also the 
attorney may give the testifying expert some 
tips as to handling various types of questions or 
tricks the opposing attorney likes to use. You will 
want to dress professionally, but comfortably. 
Depositions may last 1 to 5 hours, with the average 
being 2 to 3 hours. Besides the hiring attorney, 
attorneys representing any other party to the 
lawsuit and the court reporter will be present. 
You will be introduced to all present and if not, 
you should ask or introduce yourself to each 
person present. As stated before, you want to 
be professional in your behaviors, cordial, but 
not overly friendly. It is best not to engage in 
conversation beyond the weather. If you need 
a glass of water or coffee, etc. be sure to ask for 
these. 

To begin the deposition the court reporter will 
ask you to raise your right hand and swear to tell 
the truth, the whole truth and nothing but the 
truth. You will then be asked to state your name 
for the record. The opposing attorney will review 
some ground rules for giving answers. Deposition 
rules include the following:

•	 All	answers	must	be	verbal,	nods	of	the	head	
cannot be recorded

•	 Avoid	uh-huhs	and	uh-uhs,	as	 those	may	be	
confused 

•	 If	 you	do	not	understand	a	question,	 say	 so,	
so it can be rephrased

•	 Answer	only	when	the	attorney	has	finished	
asking the question

•	 Speak	only	when	others	are	not	speaking

•	 Speak	in	a	slow,	deliberate,	clear	manner.	

The opposing attorney will then review your 
curriculum vita (CV) and may question you about 
your education and experience. Feel free to refer 
to your CV, as this is not a test. The attorney may 
ask when you were first contacted regarding 
the case and what you were asked to do. Next he 
or she will ask you what records you reviewed. 
You will have these piled on the table in front of 
you. Simply go through the pile, identifying each 
item. You might say something like: “I reviewed 
the medical records for the admission to St. 
Elmo’s Hospital for March 15, 2011 through April 
1, 2011; the doctor’s office records of Dr. Teddy 
Behr for January, 2002 through April, 2011; the 
deposition transcripts of Mary Smith, RN, Teddy 
Behr, MD, and Milly Tilly, the patient.” The 
opposing attorney may ask to see the records you 
have reviewed. He or she may flip through them 
looking to see if you made any notes directly on 
the records. Next he or she will ask if you have 
formulated opinions as to the care the patient 
received. 

You will then be asked about your opinions. 
Each attorney seems to have a different approach 
to taking depositions. In some cases the attorney 
will ask you to list your opinions, and then will 
go back to each opinion individually to ask you for 
more details. If you brought notes or a report, you 
will be able to refer to these during the deposition. 
Some attorneys will explore one opinion at a time, 
then move on to the next opinion. Just carefully 
listen to each question and answer. Take your 
time and if you need to refer to any of the medical 
records, be sure to do so. The deposition is not a 
test of your memory.

You will want pause before answering 
questions to allow time for any of the other 
attorneys present to make an objection if 
necessary. Periodically look at the court reporter. 
Generally he or she will give you a nod to let you 
know you are speaking at a good pace. If you are 
speaking too quickly, the court reporter may ask 
you to slow down a bit. If you use words that you 
think may be confusing or easily misspelled, spell 
the words for the court reporter, on the record. If 
you need to take a break during the deposition, 
you may do so. Do not be uncomfortable. Answer 
the question you were asked and do not offer 
additional information. Let the attorneys ask 
questions. Every attorney present will have an 
opportunity to ask you questions. 

Independent Study continued on page 13

Independent Study continued from page 11
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Some common tricks and tactics used by 
attorneys in depositions are:

Silence: Be comfortable with silence. This is 
often a tactic used to get a person to say more than 
he or she should say. Finish your answer and wait 
for the next question. 

Interrupting you: If you have not finished your 
answer and the attorney interrupts you, you 
should state you were not done with your answer, 
and finish your answer before proceeding on to 
the next question. 

Attempts to rattle you: This may include seeing 
the attorney roll his or her eyes or respond in an 
incredulous manner such as saying “Oh really, 
are you sure about that?” The attorney may 
try to invade your personal space by leaning 
forward, raising his or her voice, and/or show 
great disbelief in your answers. Recognize these 
tactics for what they are and remain as calm as 
possible. Calmly continue to answer questions, 
eventually the attorney will give up on these 
tactics. However, don’t be lulled into thinking he 
or she has calmed down, the attorney may try to 
use these same tactics later on in the deposition.

Repeating questions: Another tactic attorneys 
like to use is to ask the same question repeatedly. 
Sometimes they will rephrase the question, but it 
will still require the same answer. Be sure to give 
the same answer repeatedly. You can begin your 
repeated response by saying something like “As 
I’ve previously stated….” and repeat your answer.

Hypothetical questions can be tricky, but if 
you recognize them for what they are, answering 
becomes very easy. In a hypothetical question 
the attorney will pose another scenario that may 
be similar to the situation at hand. Listen to the 
scenario the attorney is posing. If the scenario of 
the question is not the exactly the same as the case 
in question, say so. You might answer: “While the 
example you have given is not the same as what 
happened in this case…” and answer the question. 
Just be sure to let the attorney know the scenario 
he or she has posed is not the same as what 
happened in the case.

Misquoting you: Some attorneys may paraphrase 
one of your previous answers in formulating 
another question for you. Be sure the restatement 
or paraphrased idea is correct and accurate to 
what you previously stated. If it is not correct, 
correct it. Do not agree to a statement you did not 
make or that is purposely misquoted.

Each deposition is a learning experience. Upon 
the conclusion of the deposition, it is advisable 
to request a copy of the deposition for review 
and correction. Some states require testifying 
experts to review, correct and sign depositions. 

Independent Study continued from page 12

Apply online at www.gentiva.com/careers
Hospice 877-44-HOSPICE • Home Health 866-GENTIVA

AA/EOE M/F/D/V encouraged to apply

VistaCare Hospice is changing its name to 
Gentiva Hospice. Gentiva is a national leader 
in home health and hospice care specializing in 
clinical excellence and compassionate care.
 
RN Manager, Quality Manager, RN Case 
Manager, Weekend RN, Per Diem RN and 
lPN opportunities available.
 
Hospice locations:
•	Avon	 •	Evansville
•	Indianapolis	 •	Jasper
•	Jeffersonville	 •	Terre	Haute
•	Logansport	 •	Rochester	
 (formerly Hope Hospice)  (formerly Hope Hospice)
 
Home Health locations:
•	Greenwood	 •	Indianapolis	North
•	Muncie

Besides having an opportunity to correct any 
misspellings, you will be sure to receive a copy of 
your deposition. Re-read the deposition. You will 
learn a lot about how you handled questions. After 
the deposition, it is also a good idea to ask the 
court reporter if he or she needs the spellings of 
any words. It assures accuracy in your deposition. 
You will generally have an opportunity to speak 
with the hiring attorney after the deposition. It 
is always good to ask him or her for feedback. If 
there were any particularly perplexing questions, 
take the time to discuss those with the hiring 
attorney. You can pick up many good tips for 
handling tricky questions. It is also good to hear 
in what areas you excelled!

Giving trial testimony: The only difference 
between giving deposition testimony and trial 
testimony is that you will be in a court room. 
You will again want to dress professionally and 
behave in a professional manner. Wearing bold, 
bright colors can be a turn off to jurors. Stick 
with gray, navy blue or black suits with a tasteful 
blouse or shirt and tie for men. There is much 
psychology in the court room. Some attorneys hire 
consultants to address the colors witnesses wear. 
For example the color red is often interpreted as 
“anger.” Red can give the witness the appearance 
of being angry, or may cause the jurors to become 
angry. Bold bright colors such as hot pink or neon 
green may be very distracting. Jewelry should be 
kept to a minimum and be tasteful. It would not 
be advisable to wear a bracelet that makes a lot of 
noise and rattles every time you move your arm. 
Large dangling earrings may also be a source of 
distraction to a jury. You want the jury to look at 
you and listen to your answers. You do not want 
them distracted by loud clothing or noisy jewelry.

Trial testimony generally does not last as 
long as a deposition. Many attorneys say they do 
not like to have a witness on the stand for more 
than 20 to 30 minutes. After 30 minutes or so, 
the jury will loose interest in the witness. Many 
of the same things that occur in a deposition 
will occur at trial. There will be a court reporter 
present who is taking down everything said. The 
bailiff or judge will swear you in. The hiring 
attorney will ask questions of you first. Be sure 
to make use of any trial exhibits you need. You 
will have had the opportunity prior to the trial 
to discuss any exhibits you want to use at trial. 
Next the opposing attorney will ask questions of 
you. Providing the hiring attorney has no further 
questions, you will be excused. However if the 
hiring attorney has additional questions, the 
opposing attorney may have additional questions. 
When you are done, you will be excused and 
thanked by the judge. 

In answering questions at trial, the same rules 
apply that we discussed in giving depositions. 
Answer verbally and clearly. Again the attorney 
will review your education and experience 
background. This is what establishes you as a 
qualified expert and able to testify. You will 

generally not be asked to list your opinions. Rather 
the hiring attorney will ask specific questions of 
you to elicit your findings and opinions. Be sure 
to look at the jury in giving your answers. You 
want to engage the jury in the trial. By looking 
at jurors as you answer, you engage them and it 
lends a lot to the credibility and honesty of your 
answers. I always think of it like I’m undertaking 
patient teaching, only instead of teaching a 
patient, I’m teaching the jury. In looking at the 
jury, you will see a number of them nod their 
heads acknowledging they are hearing what you 
are saying. When you see this, you know you are 
engaging them in the trial. 

Judges may ask questions of you directly. You 
need to answer those questions and refer to the 
judge as “your honor.” The judge may give you 
some instructions. It is good to acknowledge that 
you heard the instructions and follow them. There 
is a great deal of decorum in the court room that is 
not present within a deposition.

During trials, attorneys remain very focused 
on the case at hand. Don’t be surprised if you do 
not hear about the outcome of the trial right away. 
Trials usually last no more than a week, but some 
may last longer. Then once back in the office, the 
attorney has all his or her other cases to get caught 
up, so you may want to wait a week or two before 
contacting the attorney regarding the outcome of 
the trial. Some attorneys send letters to testifying 
experts informing them of the trial outcome and 
thanking them. If you haven’t heard anything, you 
can always call and ask to speak with the legal 
secretary or paralegal. They will often be able to 
tell you about the case outcome. It is always nice 
to touch base with the attorney regarding any 
feedback about your testimony. 

It is hoped this independent study has given 
the reader some insights into the role of nursing 
experts. Being a legal nurse consultant or 
testifying expert is a great learning experience 
– plus, it is a nice way of capitalizing on your 
education and experience.

Copyright © 2011 Ohio Nurses Association
Developed by: Barbara Walton, MS, RN, 

NurseNotes, Inc.
Presented by: Ohio Nurses Association, 4000 

E.	Main	Street,	Columbus,	Ohio	43213-2983	•	614-
237-5414	•	www.ohnurses.org
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please circle one answer.

true or False

1. It doesn’t matter to the hiring attorney 
whether you are serving as a consulting 
versus testifying expert witness.

 a. True b. False

2. Consulting experts provide deposition 
testimony.

 a. True b. False

3. Factual witnesses do not render opinions.
 a. True b. False

4. Testifying experts render opinions as to 
whether or not proper care was provided in 
deposition and/or trials.

 a. True b. False

5. Defense attorneys must present expert 
testimony in medical malpractice cases.

 a. True b. False

6. All expert witnesses are required to 
hold advanced degrees and specialty 
certifications.

 a. True b. False

7. Some state statutes stipulate that testifying 
experts have current practice experience.

 a. True b. False

8. Clear communication skills are imperative 
to be an effective expert witness.

 a. True b. False

9. A jury may view a certified legal nurse 
consultant as a “hired gun.”

 a. True b. False

10. Learning, improved documentation skills, 
a more global view of healthcare, defining 
nursing practice, educating the public about 
nursing and financial rewards are benefits of 
serving as an expert witness.

 a. True b. False

11. It is appropriate for an expert witness to be 
paid based on the outcome of a case.

 a. True b. False

12. Some experts provide both consulting and 
testifying services.

 a. True b. False

13. Always be sure the hiring attorney knows 
what role(s) you are willing to fulfill as an 
expert witness before beginning any work.

 a. True b. False

14. The expert witness needs to keep track of 
time and expenses for billing purposes.

 a. True b. False

15. It is a good idea to know if the hiring 
attorney has any deadlines to be met, before 
beginning any work.

 a. True b. False

16. The expert witness will want to substantiate 
opinions with supporting information 
obtained from the medical records.

 a. True b. False

17. Standard of care is the maximum that is 
required for patient care.

 a. True b. False

Being an Expert Witness
Post Test and Evaluation Form

18. Use of the complaint may be helpful in 
organizing opinions for a defense attorney.

 a. True b. False

19. Silence, repeating questions and misquoting 
you are examples of tactics attorneys may use 
in obtaining testimony.

 a. True b. False

20. Bold colors and dangling earrings will hold 
the jury’s attention on your testimony.

 a. True b. False

21. Trial testimony usually lasts as long as 
deposition testimony.

 a. True b. False

22. It is important to look at the jury and engage 
them when rendering testimony.

 a. True b. False

23. Attorneys always ask for written reports from 
testifying experts.

 a. True b. False

Registration Form
Name: ___________________________________________

(Please print clearly)

Address: ________________________________________
Street

_________________________________________________
City/State/Zip

Daytime phone number: __________________________

_________ RN  ________  LPN

Fee:  ________  ISNA Member $15

  ________  Non-ISNA Member $20

Please email my certificate to:
Email address: ___________________________________

ISNA OFFIce uSe ONly
Date 
Received:_______________ Amount: _______________

Check No. _____________________

mAKe cHecK pAyABle tO tHe INDIANA StAte 
NuRSeS ASSOcIAtION.

Enclose this form with the post-test, your check, 
and the evaluation and send to:

Indiana State Nurses Association
2915 N. High School Road,

Indianapolis, IN 46224

Or email completed forms to 
ce@IndianaNurses.org. Payment may be made online 

at www.IndianaNurses.org.

Evaluation
1. Were you able to achieve 
 the following objectives? Yes No

 a. Define the role of consulting, 	 
  factual and testifying nursing
  experts.

 b. List the rewards of serving as  	 
  an expert witness.

2. Was this independent study an 
 effective method of learning? 	 
 If no, please comment:

3. How long did it take you to complete the study, 
the post-test, and the evaluation form? 

4. What other topics would you like to see
 addressed in an independent study?

DIRectIONS: please complete the post-test and 
evaluation form. there is only one answer per question. 
the evaluation questions must be completed and 
returned with the post-test to receive a certificate.

Name:_______________________________________________ 

Date:  ________________________Final Score:  ___________

The clinical nurse specialist concentration (42 credit hours/545 clinical hours) prepares 
the advanced practice nurse to function as an expert clinician, leader, researcher, educator, 
and consultant for the patient/family, nursing personnel, and health care organizations.  

The Family Psychiatric Mental Health nurse Practitioner specialty (42 credit 
hours/645 clinical hours) prepares the advanced practice nurse to provide diagnosis 
and medication management for individuals with psychiatric/mental health problems; 
family consultation, health promotion, and disease prevention education.

The Management and leadership specialty (42 credit hours) prepares the advanced 
practice nurse to assume a management/leadership role in today’s health care 
environment.  Topics of study include finance, business management, information 
management, and marketing resources management evaluation.

The nursing education specialty (42 credit hours) prepares the advanced practice nurse 
to excel in teaching in schools of nursing, health care institutions, and community settings.  
Topics of study include curriculum development and implementation, teaching strategies 
for the classroom and clinic, and measurement of student and program outcomes.

see our website for more information: 
http://health.usi.edu/acadprog/nursing/msn/

Online graduate education that begins with you!

INDEPENDENT 
STuDY

Being an Expert Witness
Indiana State Nurses Association

This independent study has been developed for 
nurses to explore various roles of a nurse expert 
witness.

0.92 contacts hour will be awarded for 
successful completion of this independent study. 

The Ohio Nurses Association (OBN-001-91) is 
accredited as a provider of continuing nursing 
education by the American Nurses Credentialing 
Center’s Commission on Accreditation. 

Expires: 1/2014

DIRectIONS
1. Please read carefully the enclosed article 

“Being an Expert Witness.”
2. Complete the post-test, evaluation form and 

the registration form.
3. When you have completed all of the 

information, return the following to the 
Indiana State Nurses Association, 2915 N. 
High School Rd, Indianapolis, IN 46224 or 
email to ce@indiananurses.org.

 A. The post-test;
 B. The completed registration form; 
 C. The evaluation form; and
 D. The fee: $15.00 for ISNA members, $20 
  for non-members. Payment can be made 
  online at www.indiananurses.org, select 
  “Make a Payment.”

The post-test will be reviewed. If a score of 
70 percent or better is achieved, a certificate 
will be sent to you. If a score of 70 percent is 
not achieved, a letter of notification of the final 
score and a second post-test will be sent to you. 
We recommend that this independent study be 
reviewed prior to taking the second post-test. If a 
score of 70 percent is achieved on the second post-
test, a certificate will be issued.

OBJectIVeS
Upon completion of this independent study, the 

learner will be able to:
1. Define the role of consulting, factual and 

testifying nursing experts.
2. List the rewards of serving as an expert 

witness.

This independent study was developed by: 
Barbara Walton, MS, RN, NurseNotes, Inc. The 
author and planning committee members have 
declared no conflict of interest.

There is no commercial support or sponsorship 
for this independent study.
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www.WinnersDrinkMilk.com

IMPROVE CHILDREN’S DIETS MILKwith Nutrient-rich

Visit nationaldairycouncil.org
 for the latest scientific research, resources and educational tools.

Visit thedairyreport.com
 and join The Dairy Report blog for nutrition discussion and dairy research.

 Milk is nutrient-rich, with nine essential nutrients. It is the #1 food source of 
three of the four nutrients the 2010 Dietary Guidelines for Americans (DGA) identify 
as falling short in the diets of both children and adults – calcium, potassium and 
vitamin D.

 Motivate parents to be role models. Parents are important influences on children’s 
behavior, including eating right and being physically active. So encourage them to 
eat fruits and vegetables and drink milk. Their actions speak louder than words.

 The DGA recommends low-fat or fat-free milk and milk products daily
•	3 cups for 9 years or older
•	2 1/2 cups for 4-8 year olds
•	2 cups for 2-3 year olds

By the age of 4
children do not consume 
the recommended 
number of servings 
from the Dairy Group

Pediatric nursing Opportunities!!

seeking rns & lPns to make a difference in a child’s life!
We offer
❤ bonus pay available with high tech cases.
❤ Competitive wages ❤  Flexible Schedules
❤ Personalized Training
❤ Excellent benefits including: PTO, Med/Dent/Vision, Short-Term Disability and More!
❤ Heart Beat Program–earn points for great performance–earn additional PTO or cash awards.

3 locations!
indianapolis, in

Contact: Shelly Simms • Phone: (317) 280-0422
email: ssimms@lovingcareagency.com

Fort Wayne, in
Contact: Julie Lengacher • Phone: (260) 969-0100

email: jlengacher@lovingcareagency.com

Valparaiso, in
Contact: Krystyna Watson • Phone: (219) 548-0099

email: kwatson@lovingcareagency.com

Loving Care is licensed and accredited by CHAP

www.lovingcareagency.com

nursingALD.com

Access ISNA Bulletin as well as over 5 years of 
39 State Nurses Association and 
Board of Nursing Publications.

Contact us at (800) 626-4081 for advertising information.

Simplify your nursing research...

Read ISNA Bulletin Online!
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WGU Indiana  |  888.882.6192

Indiana’s nonprofit, online university, WGU Indiana offers 
online bachelor’s and master’s degree programs in 
nursing that are accredited, affordable, and respected by 
employers for their quality.

Visit indiana.wgu.edu/innurse to learn how
you can go further with a CCNE-accredited* 
degree from WGU Indiana.

*Through Western Governors University, WGU Indiana's nursing programs are accredited by the Commission on 
Collegiate Nursing Education (One Dupont Circle, NW, Suite 530, Washington DC 20036, 202-887-6791). 

™

 Purdue University degree (internationally recognized) 
 Interprofessional education

 Informatics 
 Fully accredited, 18–24 month degree* 
 *Based on full-time attendance 

▼

▼

▼

▼

Fully online or online with face-to-face options

ipfw.edu/rn-to-bs 

RN to BS with a Major in Nursing

Take your career 
to the next level.

You’re a nurse because you care. You want to make a difference. Malpractice claims 
could possibly ruin your career and your financial future. You always think of others. 
Now it’s time to think about yourself. Set up your own malpractice safety net.

 •  You need malpractice insurance because . . .
   -  you have recently started, or may soon start a new job.
   -  you are giving care outside of your primary work setting.
   -  it provides access to attorney representation with your best interests in mind.
   -  claims will not be settled without your permission.
 •  ANA recommends personal malpractice coverage for every practicing nurse. 
 • As an ANA member, you may qualify for one of four ways to save 10% on 
  your premium. 
This is your calling. Every day you help others because you care. You’re making a 
difference. Personal malpractice insurance helps protect your financial future so you 
can go on making a difference.

800.503.9230  
for more information  

www.proliability.com/60482

Administered by Marsh U.S. Consumer, a service of Seabury & Smith, Inc. Underwritten by Liberty Insurance Underwriters Inc., 
a member company of Liberty Mutual Insurance, 55 Water Street, New York, New York 10041. May not be available in all states. 
Pending underwriter approval. 

CA Ins. Lic. # 0633005  •  AR Ins. Lic. # 245544  
d/b/a in CA Seabury & Smith Insurance Program Management

PATIENT CARE IS YOUR PRIORITY.
PROTECTING YOUR 
FUTURE IS OURS.

60482, 60488, 60494, 60497, 60514, 60520, 
60532, 60541, 60544, 61241, 61242, 61243, 

61244, 61246 (5/13) ©Seabury & Smith, Inc. 2013


