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I Am TNA
Tammy Howard, MSN,RNC,IBCLC,WHNP

In the last edition, Dr. Brad 
Harrell made the statement “If 
you are not a TNA member, 
you should be.” I am in full 
agreement with that statement!  
He even goes on to state he 
will help you complete the 
membership application and lists 
the cost per day to be a TNA/
ANA member. That amount is 
less than most of us spend on 
coffee or cola each day. While 
most nurses think that their 
coffee/cola provided caffeine 
intake is essential – I beg to differ in that I think TNA/
ANA membership is essential while caffeine intake is 
optional.

I, like many nursing students, was not very active in 
NSNA/TASN/SNA organizations while I was in nursing 
school. I was a member of the local SNA chapter but 
I don’t remember being a member of NSNA/TASN. 
At the time, I was just glad to “survive” a very rigorous 
nursing school program. I don’t think I really hit the 
“thrive” stage of nursing until I was out in professional 
practice. However, I did have a very vocal – pro TNA/
ANA Tennessee Tech nursing professor by the name of 
Carolyn Whitaker. Carolyn was and is very active in 
TNA and she talked so much about the important role 
that TNA/ANA plays in protecting the nursing profession 
and as RNs we MUST be active in TNA. Her words kept 
nagging at my conscience but I was originally so busy 
learning my specialty that I ignored those words. As I took 
the hospital required continuing education courses and 
sought out additional conferences in my OB specialty, I 
began to notice that those who were teaching the courses 
were usually master’s prepared nurses. I, the BSN nursing 

A group of over 1,000 attendees at TNA’s Legislative Summit stopped for a photo on the steps outside War 
Memorial Auditorium while on their way to meet with the Legislators.

Students, Nurses, Faculty Hold Nurses Day on 
Capitol Hill at TNA Legislative Summit

The Tennessee Nurses Association held its annual 
Legislative Summit on April 9 at the War Memorial 
Auditorium in Nashville. More than 1,000 enthusiastic 
nursing students, registered nurses, and nursing faculty 
attended the event to experience firsthand the legislative 
process. 

The Agenda included welcome remarks from Jill 
Kinch, TNA’s President, and House Speaker, Beth 
Harwell. We were honored to have Janet Habler, from 
the American Nurses Association’s (ANA) Government 
Affairs Department, as the keynote speaker this year. 
Janet spoke to the relationship and impact the legislature 
has on the profession of nursing. Rep. JoAnne Favors and 
Sen. Mark Green, sponsors of TNA’s workplace violence 
legislation were part of our legislative panel, along with 
Sen. Becky Massey and Carole Myers, PhD, RN, Chair of 
TNA’s Government Affairs and Health Policy Committee 
was the panel facilitator.

Sharon Adkins, MSN, RN, TNA Executive Director, 
and Wilhelmina Davis, TNA Manager of Government 
Affairs, discussed the bills of interest and explained the 
legislative process.

Attendees enjoyed visiting the exhibit booths as well. 
TNA would like to thank Western Governors University, 
The Wright Rehabilitation Services, Inc., Vanderbilt 
University School of Nursing and Merck for their support.

Make plans now to attend next year’s TNA Legislative 
Summit to be held April 2, 2014 at the War Memorial 
Auditorium in Nashville.

Founded in 1905, TNA is the only full-service 
professional organization for the state’s 80,000 registered 
nurses. The mission of TNA is to promote and protect the 
registered nurse and advance the practice of nursing in 
order to assure a healthier Tennessee.

TNA & TASN Joint Convention
October 18-20, 2013

Embassy Suites SE – Murfreesboro
Murfreesboro, TN

See details on pages 5-7
Your choice to gain access to knowledge in the wonderful profession you have chosen. Your choice to have opportunities to further your 
nursing experience through networking, mentoring opportunities, serving on committees and boards that truly impact how you practice 
every day in the state of Tennessee, and becoming a voice among thousands of other colleagues who experience what you experience 
each day in the workplace.

Our mission is to promote and protect the Registered Nurse and advance the practice of nursing in order to assure a healthier Tennessee. 
And we don’t stop there--improved access to quality, cost-effective health care for all Tennesseans is also a TNA priority and has been for 
more than 100 years. 

What an incredible force RNs will have in the health care world if more nurses support their professional organization. When you join 
TNA/ANA, you will become an integral part of a network that speaks for nursing...and, even more important, the profession will gain 
your much needed participation, support and expertise. 

Your career is important in your life. What is it worth to you to protect your license and to be a part of the cutting edge of nursing 
decisions in Tennessee? Is it worth less than a cup of coffee a day? Your choice should be YES.

Make TNA/ANA your choice today. If you have any questions regarding membership, please call 615-254-0350 or 1-800-467-1350 or 
email KDenton@tnaonline.org. 

Myth: I must be a member----I get the Tennessee Nurse

Fact:  

Tammy Howard

(continued on page 2)

TNA/ANA membership does not happen automatically
when you become an RN...it’s your choice.
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student who said I just want to graduate and I will never go 
back to school, decided I wanted to explore getting a master’s 
degree. While in graduate school at UT-Knoxville (UT-K), it 
was again nursing professors who stressed the importance that 
TNA/ANA plays in nursing careers and encouraged each NP 
student to not only become a member but become an active 
member of TNA/ANA.

I graduated with my MSN from UT-K, became a TNA/
ANA member in 1996, and continued working in a rural 
hospital. I became active at the district level while on 
pregnancy leave – while on “couch rest” with triplets I was 
asked to serve on the TNA District 9 (Upper Cumberland 
Region) nomination committee. I became more active in local 
meetings and when the next election rolled around, I ran for 
District 9 President. While serving as district president, I 

I Am TNA
(Continued from page 1)

attended the TNA Board meetings and was a representative 
on the Tennessee Nurses Foundation and the Centennial 
Convention planning committee. I highly recommend this 
path to every nurse. It was such an awesome professional 
growth experience and I gained valuable insight into the 
organization and the IMPORTANT role TNA plays in giving 
feedback and maintaining communication with the Tennessee 
Board of Nursing as well as other health boards, Tennessee 
Nurses Foundation, and our elected officials. TNA members 
have a STRONG voice and our elected officials usually listen 
to nurses. However, nurses NEED a larger voice at the state 
and national level. Every nurse should be a part of that 
voice by being a member of TNA/ANA. If there was a 
stronger voice, maybe bills that restrict nursing practice and 
limit access for clients, such as the one passed in TN in 2012, 
won’t be passed in the future. I am currently active in TNA 
District 9 (Upper Cumberland Region) activities and continue 
to serve as a District 9 officer. I am very committed to not 
only having a voice but maintaining a nursing voice from a 
rural healthcare area.

Currently, I teach in a BSN program (TTU’s Whitson-
Hester School of Nursing) and have the opportunity to educate 
nursing students about TNA/ANA organizations as well as 
work with the students on TTU Student Nurse Association 
(SNA) activities. I encourage them to become active members 
of the nursing profession and to have a professional VOICE. 
I hope they will hear my voice as loud as I heard my nursing 
professors…

Special angels...dry tears, Ease pain, Run errands,

Grant wishes, Tidy up, Salute, Serenade, Play fetch,

Watch over you, Pray with you, Help you grieve.

With Crossroads Hospice, your patients get the kind of special attention they
deserve. Our nurse-to-patient ratio is lower than any other hospice, which
means we can focus more on your patients. Plus, we offer increased support
through Evenmore Care© and our Watch Program©.  To top it off, our volunteers
provide one-on-one time with specialties like pet and music therapies. Special
angels standing by…

888-680-6673  •  www.CrossroadsHospice.com

Visit www.CrossroadsHospice.com/More8

EXPERIENCED BOARD OF 
NURSING ATTORNEY

 
Board of Nursing 

Complaints and Investigations
TnPAP   •   MEC Fair Hearings

DEA Investigations
Criminal Charges Related to 

Controlled Substances

Attorney Ben Mezer is a former TN Board 
of Nursing Prosecutor. He has handled 

hundreds of cases before various TN 
licensing boards and commissions.

Ben Mezer represents nurses throughout 
the State of Tennessee before both 

State and Federal Agencies and Courts.  
Trust an attorney who has been there 

before and knows that your passion and 
profession is at stake.

Do not talk to a Board of Nursing 
Investigator or Department of Health 

Attorney until you talk to Ben.

Free initial consultation

615-852-7037
www.benmezerlaw.com

Study Nursing at Martin Methodist College

• BSN in 36 months of full time study
• LPN-BSN in 16 months of full time study
• RN-BSN in 12 months of full time study

To apply, please contact:
www.martinmethodist.edu or 

nursing@martinmethodist.edu

A Focus On Compassionate Care

Register NOW! 
jurexnurse.com
or call (901) 496-5447

Earn $150/hr!
Any Nurse Can Get 
Certif ied as a Legal 
Nurse Consultant in 
only 2 Days.

 

Sep 21 & 22: Atlanta
Oct 19 & 20: Memphis
Oct 26 & 27: New Orleans

PROVEN CARE. PROVEN RESULTS.
Come join our family! Located in Middle TN 
and recognized nationally for quality outcomes, 
Cookeville Regional is a 247-bed regional referral center 
offering specialty services provided by more than 200 
physicians representing 40 specialties.

NOW HIRING: FULL-TIME NIGHT SHIFT ICU RNS

Colorectal Cancer 
Screening Saves Lives 

“Now THAT I understand.

If you’re over 50, 
get tested for 

colorectal cancer. 

“
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From the President

by Jill Kinch, MSN, APN, CPNP-PC/AC

We have an access to care 
problem in Tennessee, and 
nurses can help. The Update 
to the Health Care Safety 
Net Report, prepared by the 
Tennessee Department of 
Health, provides an assessment 
of health care resources 
including “the array of services, 
adequacy of services, and access 
to care.” During the 2010-11 
state fiscal year, this report 
designates 78 of 95 counties 
in Tennessee as medically 
underserved.

Economic factors influence individuals’ access to 
care. The United Health Foundation states that the effect 
of poverty on overall health has been well documented. 
“Poverty directly influences a family’s ability to meet the 
basic needs of their children including lack of access to 
health care.” According to a 2012 report from America’s 
Health Rankings, 22% of the children in Tennessee are 
living below the poverty line. Nurses are ready and willing 
to contribute and meet the needs of these vulnerable 
populations.

Nurses have a legacy of providing quality care in 
amazingly diverse settings and specialties. From acute 
care hospitals, to skilled nursing facilities, community 

and public health clinics, behavioral health and substance 
abuse facilities, schools and churches, triage call centers, 
prisons, retail clinics and patients’ homes, nurses are the 
foundation of our health care systems. Wherever nurses 
practice, their expertise supports the patients’ journeys to 
optimal wellness and independence. This is challenging 
work, but few professionals are able to connect and 
establish trust with another person in such a profound and 
humbling way.

Advanced practice registered nurses (APRNs), 
including nurse practitioners, certified-midwives, nurse 
anesthetists and clinical nurse specialists have advanced 
preparation, education, training and licensure. In many 
areas of the state, these professionals are the only 
accessible primary care providers. Years of research and 
hundreds of studies document the excellence of nurses. 
APRNs provide high-quality, cost-effective care, while 
ensuring patient satisfaction.

High-quality health care consists of trustworthy 
clinicians working in teams to maximize patient 
outcomes. According to the Institute of Medicine (IOM) 
Report on Nursing, nurses are essential to improving 
patients’ access to care, organizing and aligning critical 
resources, and leading and contributing to teams. 
These teams improve communication and coordination, 
minimize errors, and reduce costs. The IOM report 
emphasizes that nurses need to be utilized to the fullest 
extent of their abilities, and scope of practice barriers must 
be removed to achieve affordable, high-quality care.

Jill Kinch

From the Executive Director

Sharon Adkins

Atul Gwande, a noted surgeon and author at Brigham 
and Women’s Hospital in Boston, believes that we need 
better teamwork. “Better is possible,” Gwande assures 
us. “It takes diligence. It takes moral clarity. It takes 
ingenuity. And above all, it takes a willingness to try.”

Tennessee nurses are willing and ready to contribute 
fully to a healthier future. Our experience and proximity 
to patients facilitates the identification of the flaws and 
failures in our current delivery of care. Nurses understand 
how to realistically improve our health systems. Nurses’ 
mastery is needed to reach our goal of meaningful health 
care reform for our state to improve access to care for our 
citizens.

Despite these recommendations, and our state’s 
placement as 39th in overall health by America’s 
Health Rankings, there continues to be scope of 
practice barriers in our state.

In order to effectively advocate for access to care for 
the citizens of Tennessee we are called to continue to be 
a unified, well organized voice advocating for citizens.

This month I request that every member recruit 
a new member by August 1st. We will discount 
memberships by $25 for those who join during this 
campaign and offer a coupon for those members who 
were able to successfully recruit a new member.

Thank you for being a nurse.

Thank you for your leadership in our communities 
and commitment to exceptional caring.

Blackberry Picking….A Lesson in Life
by Sharon A. Adkins, MSN, RN

Every year in mid July, our woods offers up an abundance 
of blackberries ... all ripe for the picking. On this one particular 
early morning, as I gathered my companions for the road (our 
three dogs, fondly referred to as Old Dog, Old Lady, and Butt 
Head), it occurred to me that picking berries is very similar to 
our journey through life... if only we would stop to pause and 
consider.

The early morning sun glinting through the lacy patterned 
leaf and the diamonds of dew resting on the intricate spider’s 
web remind us that this incredible and fragile beauty is before 
us every day. But too often we go rushing through our days and 
nights without taking a quiet moment to “see” that beauty.

The search for blackberries is similar to our search for 
success, joy, meaning, love and relationships. Sometimes 
discovery is right before our eyes, easy to pick and sweet to the taste. But more often, 
there are thorns attached and one must be cautious and determined to harvest the fruit. 
However, no matter how careful, there will always be some pain from the unseen thorn 
or the poking branch. And so often it seems that the biggest and juiciest berries, the ones 
we want the most, are just beyond our grasp… impossible to reach alone. . . but with a 
helping hand for support, even the most difficult berries are easier to pick.

Along the way we meet some interesting folks. . . those we like and admire at once, 
like the colorful butterfly or the morning thrush. Others take some time to get to know 
and to appreciate; the iridescent green on the wings of an unknown bug are beautiful 
only if one takes time to look closely. Some surprise and startle us, the unexpected jump 
of a rabbit or the small sleeping tree snake just next to the berry we were about to pick. 
And of course, there are those who are just downright irritating and pesky. . . the buzzing 
fly or mosquito ready to bite. These are not unlike the encounters we have in our life’s 
journey or our nursing profession.

These are just a few of the similarities to life I discovered on that morning of 
blackberry picking. And yes, I did end up with scrapes and scratches. . . but also with 
enough blackberries to make a pot of very good jam!

Simplify your nursing 
research...

Read Tennessee Nurse Online!

nursingALD.com
Access The Tennessee Nurse 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.
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Leilani Mason, MSN, RN, CNM

When I enrolled in college 
in the late 1970’s, I knew 
for certain I was completely 
uninterested in a career in 
nursing or teaching. I smile now 
when I recall my determination 
to avoid these traditional female 
professions. Although I now find 
myself inhabiting both of these 
worlds, my role is anything but 
conventional.

I came to nursing after 
several unsatisfactory retail 
and banking positions as well as a few years of stay-at-
home motherhood. I wanted a job that allowed me to be 
home with my children as much as possible and make a 
decent wage. I completed an ADN program at my local 
technical college and took a position as an L&D nurse at 
an inner city hospital. It was during this time, I had my 
first exposure to nurse-midwifery. I was intrigued by the 
relationship the CNMs had with the women they cared for 
and by the professional autonomy they enjoyed. I enrolled 
in a BSN completion program, followed by graduate 
course work and certification as a Nurse-Midwife.

As a new CNM, I worked in the private sector with one 
other midwife in a busy metro Milwaukee practice. During 
this time, I was fortunate to be able to offer my time as 
preceptor for student nurse-midwives. In 2005, I began 
employment as the first CNM in a large academic medical 
setting. It was there I first began instruction of medical 
students and OB/GYN residents in addition to NP students.

Four years ago I made a move to Nashville to join the 
faculty at Vanderbilt’s School of Medicine, department of 
OB/GYN. My duties here are wide in scope and deep in 
satisfaction.

I enjoy work in several venues within the ambulatory 
setting. I provide traditional prenatal, postpartum, and 
GYN care during several clinic sessions weekly. As a 
coincidence, my arrival in Tennessee coincided with an 
influx of Arabic speaking immigrants to Nashville. Since 
most immigrants are of reproductive age, the number of 
Arabic women seeking prenatal care with our practice 
expanded exponentially. Having worked with ethnically 
diverse populations since the start of my career, I feel 
comfortable working with translators while caring for my 
patients. As a means of meeting their needs, I devote one 
clinic session per week to seeing only Arabic speaking 
pregnant women. Working with women that share similar 
backgrounds on such a frequent basis has enabled me to 
provide more culturally competent care than only sporadic 
interaction would.

Prenatal care in group format has become an important 
way of providing antenatal care at my practice site. 
Knowing one of the major obstacles faced by immigrants, 
and immigrant women in particular, is social isolation, it 
seemed only logical to me to offer group care to Arabic 
speaking women. I am delighted that I have now been 
able to provide group care to Arabic speaking women for 
the last two years. This program is a first in the state of 
Tennessee and the entire country. I am frequently asked if 
I speak Arabic, I don’t, but I have been fortunate to work 
with a very talented medical translator.

My primary faculty responsibility is education of OB/
GYN residents. I function as primary attending in clinic 
as well as on Vanderbilt’s labor and delivery unit. A couple 
of times each week I have active hands-on opportunity 
to pass my body of knowledge and experience on to the 
next generation of OB/GYN physicians. I am director of 
the low risk obstetrical curricula, developing and tracking 
the skills acquisition of our interns. Additionally, I conduct 
didactic course work at the start of the academic year. 
Every six weeks a new rotation of third year medical 
students comes through the OB/GYN service. Students 
accompany me during clinics and see patients with me, 
taking histories and learning to perform exams.

Precepting student nurse-midwives had been part of 
my professional life prior to my relocation and has been a 
recent addition to my current practice. Last year I had the 
pleasure to mentor a midwifery student who was enrolled 
in Vanderbilt’s Global Health Certification program.  
Students in the program are required to complete a 
four week practicum in a low resource setting. This has 
historically been completed in Kenya. Due to course 
work in the midwifery program, the student was unable 
to fulfill this requirement. After making a proposal to her 
faculty, we were granted approval for her to complete the 
program by working alongside me in the Arabic Centering 
program. Last December she was awarded certification, 
becoming the first student to complete the program 
through a domestic practicum.

Although, I never intended a career in nursing or 
teaching, my lived experience in both these areas has been 
exciting, intellectually stimulating, and professionally 
fulfilling. Now, I can’t imagine doing anything else.

Leilani Mason is an Assistant Professor at Vanderbilt 
University School of Medicine in the department of 
Obstetrics and Gynecology. She currently serves as 
president of the TN affiliate of the American College of 
Nurse-Midwives. She resides in Nashville, TN with her 
husband Scott.

Spotlight on Practice

Leilani Mason

The STD/HIV Prevention Training Center at Johns 
Hopkins (PTC) envisions a global environment that 
ensures sexual and reproductive health is a priority, 

fully integrated into education and care.

Visit us online today for information about Continuing 
Education & trainings in your area.

www.stdpreventiontraining.com

STD/HIV
Prevention Training
Center

Earn a Credential That’s 
in Demand Nationwide

•   “Top 15” ranked nursing school
•   Practice specialties for all interests
•   State-of-the-art nursing informatics and facilities
•   Community of scholars with broad faculty expertise
•   Distance learning opportunities

•   Seamless BSN entry-MSN-DNP option

Learn more. Apply today.
www.nursing.vanderbilt.edu

Master of Science in Nursing (MSN)

Doctor of Nursing Practice (DNP)

PhD in Nursing Science
clinical interventions, health services research
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Make Plans Now 
to Attend!

2013 TNA & TASN
Joint Convention
October 18 - 20, 2013
Embassy Suites SE – 

Murfreesboro
Murfreesboro, TN

Make plans now to attend the 2013 TNA & TASN 
Joint Convention! The event offers an exciting agenda 
packed with interesting educational sessions and enjoyable 
activities for all nurses and students who attend.

Educational sessions will focus on a variety of 
informative, innovative topics related to your practice. 
In addition, plenty of networking opportunities will 
be available for you and your colleagues, including an 
expanded Poster Presentation session.

The Tennessee Nurses Foundation Silent Auction 
will be held for the eighth year and again offer a unique 
assortment of items for sale with proceeds going to 
support TNF programs.

TNA Achievement Awards Luncheon
We have all crossed paths with outstanding nurses. 

Don’t put it off until it’s too late.
The TNA Achievement Awards Luncheon held on 

Friday, October 18, offers an opportunity to honor nurses 
and other individuals by acknowledging their exceptional 
dedication, commitment and professionalism to the 
profession of nursing. 

We ask all TNA members to consider nominating 
someone today. The deadline for nominations is August 
30.  Visit www.tnaonline.org for details.

Exhibits & Schools of Nursing Luncheon
The Exhibits & Schools of Nursing Luncheon held on 

Saturday, October 19, allows all attendees to visit with 
the large variety of vendors who exhibit and learn more 
about new products and services. It also offers a great 
opportunity for graduates, from the many schools of 
nursing, to visit with alumni and gives student nurses and 
seasoned nurses the chance to network and get to know 
one another. 

Hotel Information –
Embassy Suites –SE Murfreesboro

To make a room reservation at the Embassy Suites – 
SE Murfreesboro, you may visit http://embassysuites3.
hilton.com/en /hotels /tennessee/embassy-suites-
nashville-se-murfreesboro-MBTESES/index.html 
or you may call 1-800-EMBASSY or 615-216-5354 and 
mention the conference name and the group code 
of TCN. The special room rate of $149 per night plus 
tax will be available until the group block is filled and 
includes a full, made-to-order, breakfast and afternoon 
cocktail hour. The cut-off date for the discounted rate is 
Wednesday, September 25, 2013. The Embassy Suites – SE 
Murfreesboro offers complimentary guest parking.

2013 TNA & TASN Joint Convention
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2013 TNA & TASN Joint Convention

Call For Resolutions
The Tennessee Nurses Association is issuing a 

formal Call for Resolutions for the 2013 TNA House 
of Delegates to be held during the TNA & TASN Joint 
Convention on October 18-20, 2013 at the Embassy 
Suites-SE, Murfreesboro, 1200 Conference Center Blvd., 
Murfreesboro,  Tenn.

Resolutions can be submitted by any TNA member. 
If you wish to submit a Resolution, please submit it in 
writing to TNA no later than September 18, 2013. If 
you should need assistance, please contact Barbara Martin 
at the TNA office at bmartin@tnaonline.org.

Tennessee Nurses Association 
Members Only

Request for Absentee Ballot
Please send an absentee ballot for the 2013 Tennessee 
Nurses Association election. “Request for Absentee 
Ballot” must be received at TNA by September 
18, 2013. I understand that mailing this ballot to me 
in the manner and form approved discharges TNA’s 
responsibility to me in the matter of absentee voting. 
Absentee ballots will be mailed September 20, 2013.

I further understand that requesting an absentee ballot 
removes my name from the list of eligible voters at the 
TNA Annual Meeting. No “group requests” will be 
honored. Fill in this Request for Absentee Ballot form 
and return it by:

• Email to Barbara Martin at
 bmartin@tnaonline.org 
• Fax to (615)254-0303
• Mail to TNA, 545 Mainstream Drive, Suite 405, 

Nashville, TN 37228-1296.

Completed absentee ballots must be received at TNA 
headquarters by the close of business on October 11, 
2013.

Name: _______________________________________

Address: _____________________________________

City/State/Zip: _________________________________

District Number: _______________________________

Member ID Number: ___________________________

Electronic Signature: (Required to receive ballot)

_____________________________________________
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2013 TNA & TASN Joint Convention

The University of Tennessee, 
Knoxville College of Nursing

Academic Programs to Build or Enhance 
Your Nursing Career

The University of Tennessee Knoxville, College of Nursing offers unique opportunities for undergraduate 
and graduate education in nursing.  As the state’s flagship, research–intensive university, students 
have access to state-of-the-art academic resources, research opportunities, and a variety of clinical 
practice sites. The BSN and MSN programs are fully approved by the Tennessee Board of Nursing 
and accredited by the Commission on Collegiate Nursing Education (CCNE). Online offerings increase 
accessibility of selected degree programs.

Traditional BSN 
•	 Two	years	of	lower	division	prerequisite	science	and	humanities	courses	
•	 Two	years	of	upper	division	nursing	major	courses

Accelerated BSN for Students with a College Degree in Another Field
•	 Twelve	month	full-time	program	(3	semesters)	 •	 Minimal	prerequisites

RN to BSN Program Offered Online
•	 Can	be	completed	in	one	calendar	year	 •	 Admitting	in	Fall,	Spring	or	Summer	terms

MSN Program Specialties
•	 Family	Nurse	Practitioner		 •	 Pediatric	Nurse	Practitioner	or	Clinical	
•	 Mental	Health	Nurse	Practitioner	or	 	 Nurse	Specialist
	 Clinical	Nurse	Specialist	 •	 Nurse	Anesthesia
•	 Nursing	Administration	 •	 Global	Disaster	Nursing

Doctoral Programs Offered Primarily Online
•	 Online	program	with	limited	on-site	activities
•	 Doctor	of	Philosophy	in	Nursing	(PhD)	
•	 Doctor	of	Nursing	Practice	(DNP)	

For more information visit The University of Tennessee, Knoxville College of Nursing website 
at http://www.nursing.utk.edu/ or contact the Student Services office at (865) 974-7606.
The University of Tennessee is an EEO/AA/Title VI/Title IX/Section 504/ADA/ADEA institution in the provision of its 
education and employment programs and services.

The hospitals of Saint Thomas  
Health are seeking experienced  
Registered Nurses in the  
following areas:

 •  Cardiac / Telemetry •  Medical / Surgical

 •  Operat ing Room •  Resource Team

 •  Cri t ical Care •  New Graduate Pool  

    [ ICU & Step-down]    [accepting appl icat ions beginning June 17th]

For a complete listing of our openings  

and to apply, visit us online at:  

www.SaintThomasHealth.com
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GOVERNMENT AFFAIRS
TNA Wraps Up Legislative Session with “Violence Against Health Care Providers” Victory

by Wilhelmina Davis,
TNA Manager Government Affairs

The first session of the 108th Tennessee General 
Assembly adjourned on Friday, April 19, 2013. Upon 
returning to their offices from a two week break in 
January, legislators were advised by Speakers of the 
Senate and House to begin the work on bills expeditiously. 
It was the intent of both Houses to adjourn by late April.

As the session progressed, TNA worked alongside 
legislators to address the myriad of legislation introduced 
having an impact on the nursing profession, as well as 
the health and welfare of all Tennesseans. We can say the 
mission was fulfilled as committee Chairs began notifying 
members to have bills calendared or taken off notice 
if they weren’t planning to present the legislation this 
session. The swift and determined mechanism proved to 
work, as evident of the early adjournment date.

The matter of Medicaid Expansion was a priority 
this year also, and although TNA and other concerned 
stakeholders, expressed support of Medicaid expansion 
(TennCare), Governor Bill Haslam announced his decision 
not to engage in the expansion. He informed the legislature 
and all others, instead he would ask that federal dollars 
be made available to Tennessee to purchase private health 
insurance through the newly formed Federal Health 
Insurance Exchange. Thereby, making private health 
insurance available to those Tennesseans who would 
have qualified for the expansion under the Affordable 
Care Act. The Governor indicated that this plan could 
leverage federal dollars and persons qualifying under 
certain guidelines would be allowed to purchase their own 
insurance through private insurance at a reduced rate and 
with a co-pay. This plan has to be approved by Department 
of Health and Human Services.

Also, before adjourning, Legislators worked to pass a 
balanced budget. Several key components of the budget 
include, a sales tax reduction on grocery items from 
5.25% to 5.0% and funding for the Governors Health and 
Wellness Initiative. With funding approved for Health and 
Wellness Initiatives, programs addressing the skyrocketing 
problem of obesity in Tennessee, the health and wellbeing 
of teenagers, pregnant women and mothers with infants, 
as well as other target health concerns of the citizens of 
Tennessee will now be funded and implemented.

TNA worked tenaciously with Rep. Joanne Favors and 
Sen. Mark Greene to address the overwhelming concern 
of healthcare providers who gave voice to the issue of 
violence in the workplace. To address the concerns, TNA 
sponsored legislation House Bill 306/Senate Bill 412 
passed and will become law upon signature of Governor 
Haslam.

The bill permits the enhanced punishment for assault 
and aggravated assault which applies to law enforcement 
officers under present law, now is applicable to health care 
providers acting in the discharge of their duties.

Under present law, a person who commits assault 
against a law enforcement officer has a maximum fine of 
$5,000. If the same offense is committed against a health 
care provider acting in the discharge of the provider’s 
duties, then the maximum fine will also be $5,000, the 
offense includes the following acts:

(1) Intentionally, knowingly or recklessly causes 
bodily injury to another;

(2) Intentionally or knowingly causes another to 
reasonably fear imminent bodily injury; or

(3) Intentionally or knowingly causes physical contact 
with another and a reasonable person would regard 
the contact as extremely offensive or provocative.

Also, under present law, a person who commits 
aggravated assault against a law enforcement officer, then 
the maximum fine is $15,000. This enhanced penalty now 
applies to healthcare providers.

Other bills of interest passed by the General 
Assembly which TNA either worked on or supported 
this session include the following:

SB257 / HB1019 – Replaces current do not resuscitate 
order with a new provision authorizing physician 
orders for scope of treatment (POST). Defines POST 
as written orders on an approved form that specifies 
whether in the event of cardiac or respiratory arrest, 
cardiopulmonary resuscitation should or should not be 
attempted and specifies other medical interventions 
that are to be provided or withheld. Authorizes nurse 
practitioners or clinical nurse specialists to issue a POST 
under certain circumstances. Establishes a POST to be 
valid and in effect until revoked. Requires health care 
facilities to communicate the existence of the POST. 
Empowers the board for licensing health care facilities to 
promulgate rules and create forms regarding procedures 
for withholding resuscitative services. Removes civil and 
criminal liability for health care providers acting in good 
faith for decisions regarding a POST.

SB529 / HB49 – Prohibits nurse practitioners and 
physician assistants from off formulary prescribing 
of schedule II, III, and IV controlled substances unless 
the prescription in question is expressly approved after 
consultation with the supervising physician before 
initial issuance of the prescription or before dispensing 
the medication. Limits the schedule II or III opioids 
that nurse practitioners and physician assistants can 
prescribe to a maximum of a non-refillable, thirty-day 
course of treatment, unless the prescription in question 

is specifically authorized by the formulary or expressly 
approved after consultation with the supervising physician 
before initial issuance of the prescription or before 
dispensing the medication. Requires the Department of 
Health to notify the top 50 prescribers at least annually 
and requires a written response on a form to be developed 
by the department.

SB442 / HB880 – Provides immunity to a hospital or 
health care provider in determining that a person needs 
emergency mental health treatment or needs physical 
restraint or vehicle security during transportation to a 
hospital or treatment resource.

SB665 / HB611 – Requires a health care provider 
to provide at least one parent or caretaker of a newborn 
instruction in infant cardiopulmonary resuscitation before 
the infant is discharged from the hospital.

Expands the list of health care practitioners and 
facilities that are to provide information and instruction in 
infant CPR. States that there shall be no required classes 
for certification in infant CPR. Grants civil liability 
immunity to any health care provider or any hospital for 
any claim arising from furnishing instructions in infant 
CPR in good faith and without gross negligence or willful 
misconduct.

SB676 / HB1264 – Requires the Commissioner of the 
Department of Health, by January 1, 2014, to develop 
recommended treatment guidelines for prescribing opioids, 
benzodiazepines, barbiturates, and carisoprodol that can 
be used by prescribers in the state as a guide for caring 
for patients. Further requires the Commissioner to review 
and update such guidelines by September 30th of each 
year, and post such updates on the Department’s website. 
Guidelines shall be sent to the appropriate licensing 
boards and such boards are required to review them and 
determine how they may be used for their licensees.

SB705 / HB868 – Prohibits pain management clinics 
from dispensing controlled substances. The bill specifies 
that buprenophine combined with naloxene may only 
be prescribed as a maintenance treatment for patients 
diagnosed with opioid dependence and may not be 
prescribed or dispensed in this state for pain. 

SB955 / HB541 – Requires a health care practitioner 
to report to the practitioner’s licensing board within 
seven calendar days when the practitioner is under state 
or federal indictment for an offense involving the sale 

(continued on page 9)

COLLEGE of NURSING

Be More.
Expect More.

Accepting Applications for Summer 
2014 DNP Nurse Anesthesia Program
Application Deadline: September 1
Learn from current students and faculty about 
our Nurse Anesthesia program preparing 
graduates to become a CRNA!
Open House
920 Madison Ave., Suite 513
Wednesday, June 19, 8 a.m. to 1 p.m.
On-Line Webinars
June 12, July 10 & 20, and August 14
UTHSC College of Nursing Degree Programs:
BSN, MSN, DNP and PhD
Application Deadline: January 15
DNP Specialty Nurse Practitioner Options:
Acute Care, Family, Acute & Family (dual)
Psychiatric Mental Health, and 
Psychiatric Mental Health Family (dual)
New Options: Pediatric and Neonatal
www.uthsc.edu/nursing

The University of Tennessee is an EEO/AA/Title VI/Title IX/Section 504/ADA/ADEA institution in the provision of its education and employment programs and services.



June, July, August 2013 The Tennessee Nurse Page 9

or dispensing of controlled substances. Encourages the 
district attorney and appropriate federal attorneys to 
promptly notify a practitioner’s licensing board. Requires 
the licensing board to conduct an expedited review of the 
practitioner’s alleged conduct within 15 days of receiving a 
report of an indictment.

SB963 / HB319 – Broadens tamper resistant 
prescription requirements by allowing prescriptions 
printed utilizing a technology that results in a tamper-
resistant prescription that meets current regulatory 
guidelines and requirements. Allows a pharmacist to fill 
a prescription issued on tamper-resistant prescription 
paper or a prescription printed utilizing a technology that 
results in a tamper-resistant prescription. Allows unique 
serial numbers to be included on all tamper-resistant 
prescriptions, written or printed.

The following bills of concern and/or in opposition 
by TNA were withdrawn or not considered this session 
includes:

SB976 / HB1211 – Prohibits a nurse practitioner or 
physician assistant from prescribing schedules II, III, 
and IV controlled substances unless such prescription 
is specifically authorized by the formulary or approved 
after consultation with the supervising physician. 
Establishes a nurse practitioner or physician assistant 
may only prescribe or issue an opioid or benzodiazepine 
for a maximum 30 day non-refillable course of treatment 
unless specifically approved after consultation with the 
supervising physician. The bill was taken off notice 
by the Sponsors and was not considered by Senate or 
House committees.

SB1244 / HB1256 – Requires a nurse who has been 
issued a certificate of fitness as a nurse practitioner to file 
a notice with the board containing the name of the nurse 

GOVERNMENT AFFAIRS

practitioner and the specific name of a Tennessee licensed 
physician providing primary supervision, control and 
responsibility for the medical care services to be offered. 
This bill was not considered by Senate or House 
committees.

SB1 – Prohibits TN from expanding Medicaid as part 
of the Affordable Care Act. The bill was withdrawn in 
the Senate.

SB804 / HB937 – Prohibits the state from establishing, 
facilitating, implementing, or participating in any new 
expansion of the medical assistance program, also known 
as Medicaid, pursuant to the Patient Protection and 
Affordable Care Act. The House and Senate Finance 
Committees deferred the bill to 2014.

SB1387 / HB82 – Establishes the “TennCare 
Fiscal Responsibility Act.” Prohibits Tennessee from 
participating in any Medicaid expansion authorized 
under the federal Patient Protection and Affordable Care 
Act. This bill was not considered by Senate or House 
committees.

SB548 / HB44 – Permits motorcycle operators to ride 
a motorcycle without a helmet if they have completed a 
department of safety approved motorcycle safety education 
course, they have been legally operating a motorcycle for 
at least two years, they are at least 21 years of age, and 
they have a minimum of $100,000 of liability insurance 
coverage and a minimum of $200,000 of medical 
insurance coverage. The House Finance Subcommittee 
deferred the bill to January 2014.

SB1143 / HB894 – Creates the “Motorcyclist Liberty 
Restoration Act.” Requires the driver of a motorcycle 
under the age of 21 to wear a crash helmet. Requires the 
passenger of any motorcycle under the age of 21 to wear a 
crash helmet. Allows a driver or passenger who is over the 

First Session of 108th General Assembly Legislative Report
(Continued from page 8)

age of 21 to wear a crash helmet, no helmet, or a helmet 
meeting certain requirements. Increase the licensing 
renewal cost for a Class M license from $17.50 to $19.50. 
Allocates the $2.00 increase in funds to be earmarked to 
the bureau of TennCare. Directs the department of health 
and the department of safety to prepare a report on the 
number of motorcycle accidents on Tennessee roads 
and highways involving riders without helmets and the 
costs to Tenncare to care for such riders. Requires the 
commissioner of health to report the findings on February 
1, 2015. This bill was not considered by Senate or 
House committees.

As you see from the bills listed, several bills remain to 
be considered when the legislative session reconvenes in 
January 2014. These bills again, will warrant our attention, 
along with any new introduced legislation. 

A special THANKS to TNA members who were 
instrumental in helping make this legislative session a 
success. Please remember to continue to reach out to 
your elected officials, it is imperative for Legislators to 
hear from professional Nurses who are their constituents. 
All contact information is located on the TN General 
Assembly’s website at http://www.capitol.tn.gov/
legislators/ or TNA’s website at tnaonline.org.

Don’t forget to mark your calendars and make plans 
to join us for the 2013 TNA/TASN Annual Convention 
to be held October 18-20 at the Embassy Suites in 
Murfreesboro, Tn. 

Hope to see you there!

Person-Centered Policymaking: Is It an Answer to 
Improving Health and Healthcare in Tennessee?

Respectfully submitted by Carole R. Myers, PhD, RN –
Chairman of the TNA Government Affairs Committee

It is the simple things that can be most profound. I have 
been thinking about person-centered care. As a nurse, it 
is easy to embrace the concept and begin to consider its 
many applications. However a bit of reflection reveals 
the complexity of fully integrating a person-centered 
orientation in all the things we do as nurses. Let’s muse on 
that.

Person-centered care is central to each of the pillars 
commonly considered as integral to transforming the 
delivery of health care. Person-centered care is one of 
the hallmarks of a transformed system. You cannot fully 
realize the value of the pillars of foundational primary 
care and prevention, interprofessional collaboration, 
robust use of health information technology, and an 
emphasis on value not volume without a laser-sharp focus 
on person-centeredness. Person-centeredness is a critical 
success factor. Without it we fail to meet the challenges 
of transforming health care called for by so many 
organizations, including the Institute of Medicine.

Contemplating person-centered care gets complex 
when you consider the tensions that arise between the 
status quo, equally important competing objectives, and 
what being person-centered entails. The medical model 
which dominates in today’s health care delivery system 
revolves around providers, diseases, and episodes of 
care. In contrast, person-centered care revolves around 
the person and looks beyond the immediate medical and 
physical needs of the patient. The bedrock of person-
centered care is respect for the dignity of each person 
who is viewed holistically. Communication, coordination, 
and collaboration are the currency of health care 
providers committed to person-centered care. The needs, 
preferences, cultural traditions, priorities of families and 
significant others (as appropriate), situations, and values 
of the person are paramount in providing person-centered 
care.

Providing person-centered care will require major 
transitions. Today’s organizational and other policies 
will need to be re-tooled. In essence we need to create 
new cultures for the delivery of care. Doing this will 
require major shifts in power. How do we close the gap 
between where we are currently and where we need to be? 
Brendan McCormack is a nurse who heads the Person-
Centered Practice Research Institute at the University of 
Ulster in Northern Ireland. She and her colleagues have 
written extensively on person-centered care. According 
to McCormack, we need to create learning cultures. 
Learning cultures have been essential components of the 
health care safety and quality improvement movements. 
These two related movements gained traction with the 
release of two landmark Institute of Medicine reports, 
To Err is Human and Crossing the Quality Chasm. 
These two reports were a clarion call for progressive 
institutions that then studied the aviation and select 
service industries to see how to cultivate organizational 
cultures that achieved desired outcomes by learning 
from mistakes and “near misses,” promoting innovation, 
maximizing individual potential, and understanding the 
inter-relationships between team and system processes, all 
for the purpose of improving patient outcomes. Individual, 
group, and organizational barriers must be torn down to 
instill the mutuality and collegiality that is necessary to 
efficiently and effectively achieve person-centered care.

Some have mentioned that a person-centered approach 
is in conflict with the growing emphasis on population 
health and the need to create an efficient system. Dr. 
Don Berwick, a pediatrician long involved with quality 
improvement, has concluded that if patients do not 
subscribe to recommendations based on evidence, we 
need to look at what we are doing as providers. We should 
listen to and respect the patient, and consider that we need 
to improve how we interact with patients in describing 
evidence and how it applies to the person’s situation. We 

(continued on page 12)
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The Federal Agency for Healthcare Research and 
Quality (AHRQ) has launched a nationwide initiative to 
raise awareness of comparative effectiveness research 
(CER) and to encourage its use. AHRQ provides nurses, 
other clinicians, and patients free resources and tools that 
objectively summarize current clinical evidence on various 
treatment methods to inform health care decisionmaking. 
TNA is partnering with AHRQ to provide our members 
access to these materials and to announce new products as 
they become available.

A type of patient-centered outcomes research, CER 
informs health care decisionmaking by comparing the 
evidence on the effectiveness, benefits, and harms of 
different treatment options for common health conditions. 
These include cancers, cardiovascular diseases and related 
conditions, diabetes, arthritis, and mental health disorders.

Researchers synthesize the available evidence on drugs, 
medical devices, tests, surgeries, or ways to deliver health 
care. The research findings are translated into practical 
resources, including:

• Clinician research summaries
• Plain-language patient brochures (in English and 

Spanish)
• Accredited CME/CE modules (including nearly 40 

CE accredited for nurses)
• Faculty slide presentations
All of these tools are designed to encourage and 

support shared decisionmaking between clinicians and 
patients, with a goal of better care and outcomes. Clinician 
materials provide clinical bottom line information, citing 
research gaps, when applicable. Patient materials contain 
an overview of the condition in addition to the comparative 
effectiveness information.

These unbiased resources can help nurses:
• Identify issues to discuss with patients
• Talk about side effects

Student Forum

Terry
Dewaratanawanich

con statements from the house. A delegate approached 
the “Pro” microphone and stated she was in support 
of this resolution because she was being penalized one 
letter grade for missing class to attend the NSNA annual 
convention, which could not be made up. She also stated 
she would rather have this opportunity and sacrifice a 
letter grade to be involved with something as empowering 
as being an NSNA delegate. Everyone was astonished by 
her dedication and she received a standing ovation. Over 
the course of the convention, hundreds of students signed a 
petition in support of the student to be able to make up the 
work that she had missed. I then thought to myself, “Could 
this be happening in Tennessee? Are students being 
rewarded or recognized for being actively involved with 
their pre-professional and professional organizations?” 
This weighed heavily on me because one of the first 
things we learn in nursing school is our scope of practice, 
and why it is important to be involved in our professional 
organizations that fight and defend our scope of practice. 
The Institute of Medicine’s report “The Future of Nursing: 
Leading Change, Advancing Health” is putting nursing’s 
future in the hands of nurses. We, as nurses and future 
nurses, will be responsible for the shaping of the nation’s 

future healthcare system.
One of my goals when I was elected President 
was to improve camaraderie and involvement 

among the Tennessee student nurses. 
The NSNA convention was a great 

opportunity for us to establish contact 
with other schools within our state. It 
also allowed us to discuss with other 
states’ organizations to compare 
goals and accomplishments. While 
discussing these with other states, 
I was able to distinguish one 
common theme that determined their 

success: the degree of faculty and 
administrator support and involvement 

they had received.
One day after returning from 

convention, I was honored to attend and present 
at the TNA Legislative Summit in Nashville. I 

found myself among more than a thousand other nursing 
students who were passionate and actively supporting 
current issues in Tennessee nursing today. This is where it 
all came together for me. One of the topics of discussion 
was Senate Bill 412 by Senator Mark Green/House Bill 
306 by Representative JoAnne Favors, both of whom were 

Terry Dewaratanawanich
TASN President

Greetings from the Tennessee 
Association of Student Nurses! 
We are very excited to be 
forging such a great relationship 
with the Tennessee Nurses 
Association. During the month 
of April, the TASN Board of 
Directors attended the National 
Student Nurses Association 
Annual Convention in Charlotte, 
NC and TNA Legislative 
Summit in Nashville. Let me 
start by congratulating TASN 
Legislative Director, Tori 
Cox, on writing a successfully 
adopted resolution by the NSNA. Her resolution “In 
support of increasing education on health policy in nursing 
curricula” was passed with an 89% vote in favor by the 
House of Delegates and was one of only two resolutions to 
be recognized for discussion in one of the faculty breakout 
sessions. As President, I served in the House of Delegates, 
as the representative for our state, and this is when 
I realized the importance of encouraging 
attendance to conventions. Students are 
introduced to policy development, 
shared governance, cooperative 
leadership, and many other aspects 
that will eventually transfer over 
when they become registered nurses 
and nurse leaders. Tennessee’s 
NSNA constituency allotted for 35 
delegate positions, of which only 11 
students were present. I was puzzled, 
why is Tennessee’s turnout so low at 
these conventions? I understand most 
students are overwhelmed with other 
obligations such as work, family, school, 
financial strain, and extra curricular activities 
but so are some of the people attending state and 
national conventions. San Francisco State University 
and the NSNA Board of Directors presented their 
resolution “Pursing greater involvement of faculty and 
administrators in adopting policies and philosophies that 
support nursing students who aspire to be actively involved 
in NSNA membership.” The floor was open to pro and 

Federal Agency for Healthcare Research and Quality (AHRQ) Offers
Free Evidence-Based Resources for Nurses and Patients

• Analyze treatments and assess benefits and harms 
for patient outcomes

Examples of currently available titles include:
•	 Comparing	 Medications	 for	 Adults	 With	 Type	 2	

Diabetes
•	 Treating	Cholesterol	With	Combination	Therapy
•	 Second-Generation	 Antidepressants	 for	 Treating	

Adult Depression
•	 Treating	and	Preventing	C-diff	Infections
To view or download AHRQ resources, visit www.

EffectiveHealthCare.ahrq.gov. To order free printed 
copies of the clinician or patient research summaries, 
including bulk quantities, call the AHRQ Publications 
Clearinghouse at 1-800-358-9295 and provide the code 
C-02. For more information about this initiative, contact 
Victoria McGhee in AHRQ’s Atlanta Regional Office at 
404-836-2303 or victoria.mcghee@ahrq.hhs.gov.

present as part of our Legislative Panel. The legislation 
“seeks to enhance protection of healthcare providers in the 
healthcare workplace by increasing penalties for assault 
and battery by persons who intentionally or knowingly 
cause bodily injury to said worker while performing 
his or her assigned duties.” I was astounded that there 
was not already policy in place protecting healthcare 
workers in the workplace. I wondered if my class 
even knew or cared that a policy that would protect 
us from a dangerous workplace environment was at 
stake and was soon to be voted on. Realizing that no 
laws were in place to protect healthcare workers made 
me understand the importance of the advocacy and 
lobbying by TNA and their mission “To promote and 
protect the registered nurse and advance the practice 
of nursing in order to assure a healthier Tennessee.” 
I have had the pleasure of working with members of the 
TNA Board of Directors, very supportive faculty, and 
would like to commend the TNA/TASN Liaisons who 
are either practicing nurses or current faculty at other 
institutions for their time and effort. I would also like to 
recognize every nurse or nurse leader who supports and 
recommends to new graduate nurses to be involved with 
their respective professional organizations. Considering 
the NSNA Annual Convention April 9-13, 2014 will be 
hosted in Nashville, I want to challenge and encourage 
all nursing faculty, nurse preceptors, and nurse leaders 
to support those who aspire to be the nurse leaders of 
tomorrow and together strengthen and build a better future 
for nursing.

“As a registered nurse I need to
support the organization that supports me.”

“I care about nursing and health care, and
what the future holds for both...”

“To stay on the cutting edge of nursing through
education, networking and political action...”

“To gain new energy and tools for
tackling nursing’s challenges...”

“To be part of the positive changes
as nursing evolves...”

“To let my voice be heard...”
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Meet the Nation’s Oldest Working Nurse
by M.B. Roberts
January 23, 2013

Tennessee nurse cares for patients for seven decades
At 87, Helen Deneka may 

be the nation’s oldest working 
nurse.

Each workday, Helen 
Deneka, 87, does what she’s 
been doing since she was a 
teenager—caring for sick, 
injured and ailing people.

“The patients start coming 
at 6 a.m.,” says Deneka, 
bundling surgery consent 
forms into a stack at Baptist 
Memorial Hospital-Tipton’s 
ambulatory care unit in 
Covington, Tenn. “We have 
to get the charts ready and 
make sure the rooms are set up.”

Believed to be the oldest working nurse in the United States, Deneka has readied rooms, 
administered medicine and tended to tens of thousands of patients since graduating from nurse 
training in 1946.

“I do the paperwork, then start the patients’ IVs,” says Deneka, describing her daily routine 
at the outpatient surgical center. “Fortunately, I get them on the first stick 99 percent of the 
time.”

“She never sits,” says fellow nurse Margaret Green, 66. “She’s going all the time.”
Born the day after Christmas in 1925, Deneka grew up in Munford, Tenn., with three 

brothers and two sisters, who turned to her when they were sick. “I’d take care of them to help 
my mother,” she recalls.

Deneka’s mother, Rose, encouraged her to become a nurse. “I think she saw it in me,” she 
says.

In 1943, Deneka enrolled in the nurse training program at Baptist Memorial Hospital in 
Memphis, Tenn., graduating three years later. After earning a certificate in anesthesia, she 
worked at the hospital as a nurse anesthetist.

“Back then, we did everything by hand,” Deneka says. “Checking the pulse, taking blood 
pressure. Now, you just look up at the monitors.”

Deneka has seen other changes during her seven-decades-long nursing career. “We used to 
wash all the syringes and needles between patients and sharpen our needles with a whetstone,” 
she says. “Now they throw everything away.”

Deneka witnessed the introduction of penicillin in the 1940s, the installation of air-
conditioning at the hospital in the early 1950s, and the addition of bathrooms and telephones in 
individual patients’ rooms in the late 1950s.

She’s also experienced major changes in nurses’ uniforms, from striped dresses with 

starched and pressed white aprons when she was a nursing student to today’s casual and 
colorful scrubs.

“Student nurses wore dresses and caps,” she recalls. “We’d be inspected every morning. If 
your uniform wasn’t perfect, you were sent back to your room to change.”

Working in Memphis provided claims to fame as well. Deneka was on duty at Baptist 
Memorial the day Elvis and Priscilla Presley’s daughter, Lisa-Marie, was born in 1968, as well 
as the day Elvis died in 1977.

“Both those days were bad,” she recalls. “So much commotion. People were everywhere.”
Though she loves nursing, Deneka took a five-year hiatus from the hospital in 1981 to help 

her husband, Harry, 90, a 20-year military veteran turned retailer, operate Fred’s Discount 
Store near their home in Millington, Tenn. (pop. 10,176). Eventually, her oldest son Michael, 
58, now an attorney in Roanoke, Va., took over as store manager.

Deneka’s sons Ray, 48, a Tipton County paramedic, and David, 47, a Memphis-based 
orthopedic surgeon, both followed their mother into the medical field. She returned to the 
profession in 1986 when joining the nursing staff at Baptist Memorial Hospital-Tipton, where 
she works at least 40 hours each week.

“She’s such a caring and conscientious person,” says co-worker Margaret Green. “I can’t 
imagine her retiring.”

“I’m thinking about it,” Deneka says, returning to her charts. “But not today. We have a lot 
of patients coming in.”

Reprinted with permission from American Profile, which published the original story on 
Jan. 27, 2013.

Read more: http://americanprofile.com/articles/meet-the-nations-oldest-working-
nurse/#ixzz2RxVhxUep

Loewenberg School of Nursing
Preparing leaders. Promoting health.

You, To a Higher Degree.
The Online RN to BSN Degree   

The University of Memphis Loewenberg 
School of Nursing offers an online Bachelor 
of Science in Nursing (BSN) degree for 
Registered Nurses. Advance your career 
while working closely with faculty, nurses 
and patients — at times and locations 
that are most convenient for you.

All students are eligible for in-state tuition. 
To apply and learn more about one of the 
nation’s top nursing programs, log on to
memphis.edu/rntobsn.

901.678.2003
rntobsn@memphis.edu

There have been many twists and turns along your 
career path. But all along the way, you’ve envisioned 
a better professional and personal destination. Now 
it’s time to experience your dreams with a career 
at Yavapai Regional Medical Center in Prescott, 
Arizona. The acuity and advanced technology are just 
what you’re used to. But living here is far beyond the 
expected. This is a place where you feel a strong sense 
of security and belonging.

Now recruiting for current and
future openings in:
•	Clinical	Coordinator	Med/Surg/Tele
•	Clinical	Coordinator	ER
•	CVICU/ICU/PCU
•	CVOR
•	Emergency	Department
•	Med/Surg/Tele
•	Surgical	Services
•	Seasonal	RNs
•	L&D	Family	Birthing	Center

Take the first steps, visit us online at: 
www.mycareeratyrmc.org, call our 
recruiter at 877-976-9762, or email 
VIPCareerNetwork@yrmc.org.	EOE

Prescott, Arizona
Two great hospitals. One caring spirit.
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Person-Centered Policymaking
(Continued from page 9)

need to learn from patients to be better providers. What 
about the need to look at health and health care from a 
population perspective and consider the stewardship of 
scarce resources in a system that is person-centered? 
Are these ideas in conflict? The verdict is still out. Some 
preliminary data on a model of shared-decision making 
among patients and providers revealed a trend of less 
invasive care. Much of the current overuse of services 
can be attributed to oversupply or mismatches between 
need and supply. Providers can lead in changing these 
dynamics.

As nurses we care for patients many different ways. 
Policymaking is one way we extend what we traditionally 
do in the direct provision of care. Policymaking affords 
us the opportunity to improve the environment in which 
we provide care and more general environmental factors 
which are major determinants of health. Involvement in 
policymaking is crucial to allowing us to practice to the 
full extent of our education, training, and experiences for 
the primary purpose of improving patient outcomes and 
experiences.

I am involved in an initiative where we look at city/
county policies through a health lens. Our motto is 
health in all policies. When roads are approved for a 
new subdivision, we advocate for adequate sidewalks 
to promote physical activity and engagement with other 
members of the community. This is just one of many 
examples. This approach looks at policies that are not 
generally considered health policies. The Tennessee 
Nurses Association most often prioritizes policies that 
have a more obvious linkage to health, health care, 
and the professional practice of nursing. What if as an 
association and individual professionals we took an 
approach analogous to the health in all policies approach 
and said the patient must be central to all policies related 
to health, health care, and our professional practice? 
Would such an approach, executed in a way to engender 
collaboration, improve policymaking and, more important, 
improve patient outcomes and experiences? Would such 
an approach help us to transcend partisan and professional 
divides that have become so frustrating as we are called 
to champion improved heath and health care for all 
Tennesseans? Can we change our language and approach 
such that we advocate for policies which ultimately 
improve health and health care by leading with what is 
best for the patient? Do we have the confidence that such 
an approach will ultimately advance the profession? My 
answer to all these questions is YES…but we have to work 
hard to get to yes.

Honor A Nurse
Nursing is a calling, a way of life. 

Nurses rely on each other for the 
synergistic effect of teamwork in our 
efforts of care giving. It is appropriate that we honor those 
colleagues that have made an impact in our lives and the 
lives of others.

We honor you…

Janie F. Sullivan, RN

Mrs. Sullivan was 
director of the School 
of Nursing at Baptist 
Hospital (Nashville) and 
served as a mentor and 
role model for hundreds 
of students and faculty. 
She portrayed the epitome 
of a professional nurse. 
Honored by Susan Seager, 
EdD, RN.

Visit TNF at www.tnaonline.org for complete 
information on the Honorees and the Honor A Nurse 
program.

MHM Services is proud to announce we are partnering with 
Centurion of TN to hire qualified healthcare professionals to 

work within the TN Department of Corrections in the provision 
of healthcare services to inmates throughout the state. We 

welcome the opportunity to show you our brand of specialized 
Correctional healthcare.

Full Time, Part Time, & Per Diem RN & LPN opportunities 
statewide in Tennessee, including the following locations:

Nashville * Whiteville * Memphis * Wartburg
Mountain City * Tiptonville * Clifton* Only * Henning

A CAREER IN CORRECTIONAL HEALTHCARE IS NURSING’S 
BEST KEPT SECRET. HERE’S WHY:

* A more manageable workload * Flexible shifts
* Compliant patients who appreciate your caring

* Greater stability – you will not be called off shifts * No lifting patients 
* No bedpans * Promotional Opportunities * Autonomy and challenge

* A collaborative team environment where your ideas count!

For more information email CV to
tnjobs@mhmcareers.com or
Fax: 703.245.1578

EOE

www.mhm-services.com

Sometimes the Grass is Greener 
on the Other Side

Come to the Other Side and Enjoy the 
Career You Always Hoped For!

The University of North Alabama is 
accepting applications for the position 
of Tenure-Track, Assistant Professor of 
Nursing, Traditional Option. This position 
is a full-time, nine-month, tenure-track 
faculty appointment at the Assistant 
Professor rank. A master’s degree in 
nursing from an accredited institution and 
an unencumbered nursing license in the 
State of Alabama are required. To view 

additional information and/or apply for this position, please 
visit the University of North Alabama Online Employment 
System at http://jobs.una.edu. Applications will only be 
accepted through this system. For questions, please email 
employment@una.edu or call 256.765.4291. UNA is an equal 
opportunity employer committed to achieving excellence 
and strength through diversity. UNA seeks a wide range of 
applicants for this position so that one of our core values, 
ethnic and cultural diversity, will be affirmed.
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ANA NEWS

ANA Leads Initiative to Develop National 
Safe Patient Handling Standards

Multi-disciplinary group seeks to establish
evidence-based guidelines to address deficiency

SILVER SPRING, MD–The American Nurses 
Association (ANA) is leading a broad-based effort to 
develop national standards to guide hospitals and other 
health care facilities in their implementation of policies 
and equipment to safely lift and move patients, a culture 
change many experts agree is necessary to reduce injuries 
to health care workers and patients.

ANA convened a panel of 26 specialists this summer 
with expertise in nursing, occupational and physical 
therapy, ergonomics, architecture, health care systems, 
and other disciplines to devise overarching standards for 
implementing safe patient handling programs and detailed 
guidelines for making them work effectively in practice. 
The Safe Patient Handling (SPH) National Standards 
Working Group plans to distribute the standards and 
guidelines to their professional memberships for comment 
in October, with publication and release set for March 
2013.

The panel is seeking to build a consensus of 
evidence-based best practices in safe patient handling 
that will apply to multiple health care professions and 
settings. The panel’s goal is to develop language that 
can be incorporated nationwide into practices, policies, 
procedures, and regulations and become the basis for 
resource toolkits and certifications.

“It’s long overdue to press for widespread adoption 
of safe patient handling programs to protect health care 
workers and patients,” said ANA President Karen A. 
Daley, PhD, MPH, RN, FAAN. “Nurses can’t wait any 
longer. Too many are suffering debilitating injuries that 
force them from the bedside. With demand for nursing 
services increasing, our nation can’t afford for the nursing 
shortage to worsen by losing nurses to avoidable injury.”

Virginia Gillispie, CNS, ND, RN-BC, of Centennial, 
Colo., was one of those nurses forced from the bedside 
because of cumulative damage to her back suffered early 
in her career when she worked as a certified nurses’ aide 
at a nursing care facility, where three aides performed all 
the turning, lifting, and transferring for about 80 residents. 
She now works as a collaborative care coordinator for 
a large, integrated health care system. “It was unsafe for 
us and for the residents,” said Gillispie. “My back hurts 
just thinking about it. I can no longer engage in bedside 
nursing.”

SPH Working Group chairwoman Mary W. Matz, 
national program manager for patient care ergonomics at 
the Veterans Health Administration (VHA), emphasizes 
that creating a safer work environment is not just a matter 
of having assistive equipment available, but also changing 
workplace culture to ensure use of such equipment. 
Facility coordinators, peer leaders, safety huddles, and 
other safe patient handling support structures foster 
cultural transformation. “There is much more to changing 
the culture than most are aware,” said Matz, adding that 
most entities or departments within a health care facility 
play a role in the implementation and operation of a 
safe patient handling program and help determine the 
program’s success.

Since the launch of the ANA Handle with Care® 
Campaign in 2003, ANA has advocated for policies and 
legislation that would result in the elimination of manual 
patient handling. Using mechanical devices to lift, transfer, 
and reposition patients reduces the risk that patients will 
be dropped or suffer skin tears and helps preserve their 
dignity.

Currently, there are no broadly recognized government 
or private industry national standards for safe patient 
handling. Health care facility programs lack consistency, 
as do regulations in 10 states that have enacted safe patient 
handling laws. In the meantime, health care professionals 
continue getting injured and musculoskeletal injury 
remains a top concern.

ANA conducted its own Health and Safety Survey 
of nurses in 2011, in which 62 percent of the more than 
4,600 respondents indicated that suffering a disabling 
musculoskeletal injury was one of their top three safety 
concerns. The survey also showed that eight of 10 nurses 
worked despite experiencing frequent musculoskeletal 
pain, and that 13 percent were injured three or more times 
on the job within a year.

A resolution in the 2009-2010 session of Congress 
urged the adoption of safe patient handling programs, 
noting that RNs and other health care workers are required 
to lift and transfer “unreasonable loads, with the average 
nurse lifting 1.8 tons on an eight-hour shift.” Additionally, 
recent figures from the Bureau of Labor Statistics show 
that nursing ranks fifth of all occupations in work days 
missed due to occupational injuries or illnesses.

ANA is the only full-service professional organization 
representing the interests of the nation’s 3.1 million 
registered nurses through its constituent and state 

nurses associations and its organizational affiliates. 
ANA advances the nursing profession by fostering high 
standards of nursing practice, promoting the rights of 
nurses in the workplace, projecting a positive and realistic 
view of nursing, and by lobbying the Congress and 
regulatory agencies on health care issues affecting nurses 
and the public.

Safe Patient Handling National Standards
Working Group Participating Organizations

• American Association for Long Term Care 
Nursing

• American Nurses Association
• American Physical Therapy Association
• American Society for Healthcare Risk 

Management
• Ascension Health
• Association of periOperative Registered Nurses
• Association of Safe Patient Handling 

Professionals
• DELHEC, LLC (Educational Services and 

Consulting)
• Diligent Services (Safe Patient Handling 

Programs)
• Hill-Rom (Medical Technology)
• Human Fit (Ergonomics and Human Factors 

Consultant)
• Lockton Companies, LLC (Loss Control 

Consultant)
• National Association for Home Care & Hospice
• National Institute for Occupational Safety and 

Health
• Park Nicollet Health Services
• School of Health and Rehabilitation Sciences, 

The Wexner Medical Center, The Ohio State 
University

• Stanford University Medical Center
• U.S. Army Public Health Command
• Veterans Health Administration
• Veterans Health Administration, Patient Safety 

Center of Inquiry
• Visioning Health Care/American Journal of Safe 

Patient Handling and Movement
• Washington State Department of Labor and 

Industries

REGISTERED NURSE SAFE STAFFING BILL INTRODUCED IN CONGRESS
Nurse staffing directly impacts patient safety; direct care nurses to drive staffing plans

SILVER SPRING, MD – The American Nurses 
Association (ANA) applauds the introduction of federal 
legislation that empowers registered nurses (RNs) to drive 
staffing decisions in hospitals and, consequently, protect 
patients and improve the quality of care.

The Registered Nurse Safe Staffing Act of 2013 (H.R. 
1821), crafted with input from ANA, has sponsors from 
both political parties who co-chair the House Nursing 
Caucus – Reps. David Joyce (R-OH) and Lois Capps (D-
CA), a nurse.

“Nurse staffing has a direct impact on patient safety. 
We know that when there are appropriate nurse staffing 
levels, patient outcomes improve. Determining the 
appropriate number and mix of nursing staff is critical to 
the delivery of quality patient care,” said ANA President 
Karen A. Daley, PhD, RN, FAAN. “Federal legislation is 
necessary to increase protections for patients and ensure 
fair working conditions for nurses.”

Research has shown that higher staffing levels by 
experienced RNs are linked to lower rates of patient 
falls, infections, medication errors, and even death. And 
when unanticipated events happen in a hospital resulting 
in patient death, injury, or permanent loss of function, 
inadequate nurse staffing often is cited as a contributing 
factor.

The bill would require hospitals to establish 
committees that would create unit-by-unit nurse staffing 
plans based on multiple factors, such as the number of 

patients on the unit, severity of the patients’ conditions, 
experience and skill level of the RNs, availability of 
support staff, and technological resources.

The safe staffing bill also would require hospitals that 
participate in Medicare to publicly report nurse staffing 
plans for each unit. It would place limits on the practice 
of “floating” nurses by ensuring that RNs are not forced 
to work on units if they lack the education and experience 
in that specialty. It also would hold hospitals accountable 
for safe nurse staffing by requiring the development of 
procedures for receiving and investigating complaints; 
allowing imposition of civil monetary penalties for 
knowing violations; and providing whistle-blower 
protections for those who file a complaint about staffing.

ANA backed a similar staffing bill in the last Congress. 
This version includes requirements that a hospital’s 
staffing committee be comprised of at least 55 percent 
direct care nurses or their representatives, and that the 
staffing plans must establish adjustable minimum nurse-
to-patient ratios.

Additionally, ANA has advocated for safe staffing 
conditions for the nation’s RNs through the development 
and updating of ANA’s Principles for Nurse Staffing, and 
implementation of a national nursing quality database 
program that correlates staffing to patient outcomes.

To date, seven states have passed nurse safe staffing 
legislation that closely resembles ANA’s recommended 
approach to ensure safe staffing, utilizing a hospital-wide 

staffing committee in which direct care nurses have a 
voice in creating the appropriate staffing levels. Those 
states are Connecticut, Illinois, Nevada, Ohio, Oregon, 
Texas, and Washington.

For more information on ANA’s safe staffing legislative 
efforts, please visit www.RNAction.org.

###
ANA is the only full-service professional organization 

representing the interests of the nation’s 3.1 million 
registered nurses through its constituent and state 
nurses associations and its organizational affiliates. 
ANA advances the nursing profession by fostering high 
standards of nursing practice, promoting the rights of 
nurses in the workplace, projecting a positive and realistic 
view of nursing, and by lobbying the Congress and 
regulatory agencies on health care issues affecting nurses 
and the public. Please visit www.nursingworld.org for 
more information.
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District 01
Traci B. Abram, Lavonia L. Barrow, Jane Beal, Whitney Bolton Erickson, Margaret 

C. Chambers, Shoshana Creech-Scott, Anna L. Devine, Latonia Levitte Green, Sharron 
Renee Hightower, Stephanie N. Horner, Rebecca Mae Hunter, Patience Jarrett, Hallie 
R. Kelly, Sharon H. Little, Teresa McGoldrick, Samantha Leigh McGowan, Katherine 
Elizabeth Pritchard, Leo F. Rourke, Deborah M. Scott, Lisa M. Shaw, Madhuri 
Srinivasan, Shannyn Stuart, Amy Sutton, Tameka R. Tunstall, Kristina G. Walteri, 
Vonetta K Williams, Anna B. Wozniak

District 02
Heather Leah Barker, Sara M. Frey, Christina K.S. Gault, Heather Hensley, Melissa 

D. Humfleet, Ashley W. Luttrell, Amanda L. Mathews, Annalisa Modanesi, Alexandra 
Perrignon, Edward C. Roland, Carolyn Ruth Singer, Max Andrew Taylor, Catherine 
White

District 03
Anne L. Adams, Danielle Cherie Ainsworth, Elizabeth J. Anctil, Drew F. Anderson, 

Amanda Danielle Barton, Sharon K. Beasley, Susan M. Beauchamp, Beth A Bradshaw, 
Christina Mishelle Brock, Melissa Anne Brown, Catherine Ellen Busby, Melynie 
M. Cagle, Elizabeth Ann Cooper, Megan Cooper, Natalie Robyn Correll, Nancy M. 
Crosby, Jean Cummings, Melissa Sunita DaSilva, Laura Dickey, Karen E. Gannon, 
Lisa Gordon, Teri Renee Huff, Adem Jugovic Dawn R. Julien, Laurel A. Kagan, Mary 
P. Linville, Waeemany Nina Lowery, Elizabeth A. Martin, Misti Ann Martinez, Fatima 
D. McElveen, Samantha J. McMurray, Janet Marie Myers, Michelle Odeh, Carol M. 
Parsons, Susan M. Perdue, Leslie D. Reed, Derrick L. Rodriguez, Shelby Sandstrom, 
Lisa Scholl, Kelly C. Sheets, Princess Shelton, Joyce V. Slaughter, Meredith Spruill, 
Hannah M. Sullivan, Susanna C. Trabue, Christina L. Twine, Steve Brian Widmar, 
Suzanne Williams

Member News
TNA Past President, Laura Beth Brown, was recently 

recognized with Leadership Health Care’s Health Care 
Emerging Leader of the Year award.

Nancy Donoho has recently been accepted to a 2-year term 
as an American Nurse Credentialing Center (ANCC) appraiser.

Margie Gale, TNA’s 
District 3 President, 
was the recipient of the 
Rebecca Clark Culpepper 
Education and Mentorship 
Award during the 2013 
Nurses Week Awards and 
Recognition Ceremony 
at Vanderbilt’s Langford 
Auditorium. Gale, 
Vanderbilt’s Employee 
Assistance Program nurse 

wellness specialist, was one of many individual nurses, teams and supporters of nursing 
that were acknowledged for their ongoing dedication to patients and families during the 
ceremony.

March of Dimes Honors Outstanding Caregivers at Annual Nurse of the Year Awards.
Advanced Practice: Sharon Karp, assistant professor of nursing at Vanderbilt 

School of Nursing
Research Nursing: Sheila Ridner, professor of nursing at Vanderbilt School of 

Nursing
Entry to Practice Nursing Education: Debra Wollaber, professor of nursing at 

Belmont University School of Nursing

Congratulations to the following District 3 members who were nominated for the 
Salute to Nurses awards sponsored by The Tennessean in partnership with TNA during 
Nurses Week: Diane Black, Kimberly Butler, Margie Gale, Steven Klintworth and 
Chelsea Odil.

Laura Beth Brown

Sheila RidnerSharon Karp Debra Wollaber

District 04
David S. Cofer, William C. Crowe, Jr, Laura Edrington, Amber L. Isler, Michelle 

Meyers, Brenda C. Oglesby, Kim Standefer, Lyle A. Yearwood

District 05
Marisa A. Black, Cherylynn A. Bradeen, Karen A. Dewitt, Trisha Jenkins, Casey 

Kickliter, Christina McCray, Vickie Joy Phillips, Gina Russell, Melanie Marie Scott, 
Leah A. Simms, Mary Steele, Meeradevi Sudarsanan, Dustin T. Williams

District 06
Cassandra Fronabarger, Jessica M. Suiter

District 08
Kimberly Extine, Kim W. Stockton, Melinda T. Williams

District 09
Kelley Bass, Eric Deterding, Elizabeth Diane Gentry

District 10
Gina Marie Leath

District 12
Matt Bowden, Melinda Mosby

District 15
Cindy Sherrill Daniel, Katie S. Nelson, Tracy R. Wilson, Susan G. Wright

Marilyn Dubree, Colleen Conway-Welch
and Margie Gale

New/Reinstated Members

TNA Members—Please Contact TNA
With Your Email Address

If you are not receiving emails from TNA, you are missing out on vital 
information regarding your practice. In some cases, particularly during the 
legislative session, your very practice could be compromised and we need 
your help. Nurses really must begin to understand the Legislative process 
and how much it affects your practice. TNA provides Legislative Updates 
to our members to keep you abreast of what is happening at the Legislature. 
You may also miss out on opportunities to serve both within TNA and ANA; 
receive continuing education event information and nursing news from across the 
nation, your State and your local area happenings. Contact Tracy Depp, TNA’s 
Communication Administrator, to update your email address today. Tracy can be 
contacted at tdepp@tnaonline.org or call 615-254-0350. If you are not a member of 
the Tennessee Nurses Association, you need to join today. A secure membership 
application is available online at tnaonline.org or turn to page 15.



June, July, August 2013 The Tennessee Nurse Page 15

American Nurses Association/Tennessee Nurses Association 
Membership—It’s Your Choice! It’s Your Privilege! Do you work at the VA?

Join TNA today for only 
$10.70 a pay period.
Check Payroll Deduction on the lower 
right-hand side of the TNA Membership 
application. A TNA staff member will send 
you the form you need to take to the VA 
Payroll Department to setup your payroll 
deduction dues plan. It’s that simple. You 
will never miss $10.70 from your paycheck 
and you will have gained so much in return. 
If you have any questions, call 615-254-
0350.

TNA also has Payroll Deduction Dues
plans set up at the:
Regional Medical Center – Memphis @ 
$11.59 per pay period

TNA Credit Card
Support the Tennessee Nurses Association while 
earning more cash back for the things you buy most

Apply for the new Tennessee Nurses Association 
BankAmericard Cash RewardsTM Visa Signature® 
credit card that rewards customers with up to 3% 
cash back on certain purchases, all while supporting 
TNA initiatives. In addition to earning cash back 
rewards for yourself, use of this card benefits the 
TNA at no extra cost to you!

For information about the rates, fees, other 
costs and benefits associated with the use of this 
credit card or to apply, visit TNA’s website at www.
tnaonline.org

District News
District 1

Jennifer Hurlow GNP-
BC, CWCN of Germantown, 
TN has been elected to serve 
as member on the Board of 
Directors for the Association 
for the Advancement of Wound 
Care (AAWC).    AAWC is a 
multidisciplinary, nonprofit 
association that was conceived 
to accomplish and promote 
excellence in wound education, 
clinical practice, public policy 

Jennifer Hurlow

and research. The 2013 AAWC Board of Directors 
will officially take office on May 3, 2013 at the Annual 
AAWC Membership Meeting held during SAWC Spring 
in Denver, Colorado.  Jennifer will use this opportunity to 
promote the value of the nurse practitioner in meeting the 
needs of the more than 6.5 million people in our country 
who suffer with chronic wounds.  

District 5
Denise Forester, PhD, RN is going to Japan, May 11-

21, and will be meeting with Japanese nurses.
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Discover what the University of Tennessee at 
Chattanooga School of Nursing has to offer!

 

Undergraduate Programs
•	 Traditional	Admission	Option
•	 Gateway	RN	to	BSN	Option

Graduate Programs
•	 MSN	Family	Nurse	Practitioner	Program	
•	 MSN	Nurse	Anesthesia	Program
•	 Doctor	of	Nursing	Practice	Program

High	Fidelity	Simulation	Learning	•	Major	Clinical	
Partners	•	High	Initial	Licensure	and	Certification	
Pass	Rates	•	Engaged	Metropolitan	University

For	more	information,	visit	our	website	at
www.utc.edu/nursing.

UTC is an EEO/AA/Titles VI & IX/ADA/ADEA/Section 504 institution.


