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The West Virginia Board 
of Examiners for                     
Registered Professional 
Nurses has provided 
guidelines for                                  
continuing education                
requirements for drug              
diversion training and 
best practice                                   
prescribing of                       
controlled substances              
training as required in                   
Senate Bill 437.  
The initial course is at 
least 3 hours and may be 
counted as part of the              
current 12 hour annual 
continuing education                     
requirement. 
Drug diversion training is 
defined as educational                          
offerings that include                  
information about the use 

of licit drugs for the illicit 
purpose of abuse or misuse. 
Best practice prescribing of 
controlled substances    
training is defined as                    
educational offerings that 
include information for 
nurses and other health 
care providers about the 
safe and effective                        
prescribing, administration 
and dispensing of                        

controlled substances in 
patient care.  
After the first 3 hour 
course, subsequent updates 
must be at least 1 hour and 
may be counted as part of 
the current 12 hour annual 
continuing education                   
requirement and must be 
completed on or before  
October 31 of each year.  
 

Ann Bostic, CRNA, MS, MBA 
This seminar will be presented by 
Ann Bostic, CRNA, MS, of the 
West Virginia Association of 
Nurse Anesthetists (WVANA) and 
the WV Nurses Association.  Ann 
has 30 years of clinical                        
experience as a Registered Nurse 
and has practiced as a Certified                          
Registered Nurse Anesthetist for 
16 of those years.  

Throughout most of her career as 
a nurse anesthetist, she has 
worked as an independent                  
contractor, providing anesthesia 
services in large medical centers, 
small rural hospitals, surgery  

centers and physician office                      
practices. She has 12 years of 
business and supervisory                    
experience as chief executive 
officer of Independent Healthcare                        
Providers Corp.  

Ann completed her nursing                
education at the University of 
Charleston in 1983, obtained an 
MBA from West Virginia                             
University graduate college and 
then completed her Nurse                
Anesthesia education at                      
Charleston Area Medical Center’s 
school of Nurse Anesthesia and 
Marshall University.  

 Drug Diversion Training for Nurses  
 August 22  7:45 a.m.– 11:00 a.m.                                 

Drug Diversion Training at   

United Hospital Center, Bridgeport
 

This program meets 
legislative 
requirements of SB 
437 that requires all 
registered nurses 
who administer or 
prescribe controlled 
substances to 
complete 3 hours of 
continuing education 
on prescribing and 
preventing drug 
diversion by                
October 31, 2013. 

In partnership with United                   
Hospital Center, WVNA 
and WVHCA, presenter 
Ann Bostic, CRNA, MS, 
MBA is offering this                  
training on August 22.  

This program has been 
approved for 3.0 contact 
hours Provider #P0102-
15. Ann Bostic, CRNA, is 
an approved provider by 
the WVNA. The WVNA is 
accredited by the Ameri-
can Nurses Credentialing 
Center Commission on 
Accreditation (ANCC). 

Presently, Ann is finishing her 
doctoral studies at Rocky Mountain 
University of Health Professions 
with a research focus on                      
substance abuse prevention and 
early intervention.  Serving on 
national committees, Ann is                
dedicated to changing policy and 
practice in an effort to help reduce 
the problem of substance abuse 
and drug diversion. 
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Aila Accad, MSn, Rn
WVnA President

Dear WVNA Members and Future Members,
The implementation of the Affordable Care Act is 

creating changes in healthcare that are both exciting 
and challenging for the nursing profession. It is a 
critical time to have people watching out for the 
valuable contributions nurses make in an expanding 
system. WVNA is your ‘Nurse Watch’ at the state 
legislature and ANA does this for you on the National 
level.

Your WVNA Advocates for safe care
This month a group of highly dedicated WVNA members came together 

to research and write a 131-page application to the Performance Evaluation 
& Research Division (PERD) of the State Legislature in support for having 
nurses be able to practice at the full scope of their education and certification 
without oversight from another profession. If PERD approves this 
application, we will propose legislation to remove the barriers that currently 
exist for advanced practice nurses.

Last year, the Governor explored the idea of eliminating school nurses, 
as it seemed to him that school-based clinics could cover that role. The 
legislature is not made up of nursing professionals; we need to educate them 
about the dangers of eliminating school nurses. 

WVNA members sat at the table to discuss safeguards that are necessary 
for nurses who oversee unlicensed people providing care to homebound 
patients. This involved many hours talking with people who are not familiar 
with the challenges involved. The final draft of legislation is still not the way 
our AMAP nurses feel entirely comfortable. We will not give up. 

The legislature makes choices everyday that effect nurses in every setting. 
WVNA is there to ensure that your practice is protected and safe for you and 
your patients! This is what your membership supports. Your membership is 
your best investment in a career insurance policy that protects your practice.

Your WVNA Partners to solve pressing issues
This quarter WVNA also signed a contract to partner with the WV 

Hospital Association and the WV Organization of Nurse Executives as 
leaders of the Campaign for Action in West Virginia. The Campaign for 
Action is a joint program of the Robert Wood Johnson Foundation and 
AARP to move implementation of the Institute for Medicine (IOM), Future 

President’s Message continued on page 4

150 Done With a Bang!!!
WV celebrated its 150th anniversary with a movie from Monster Media 

called 150 in3D found here… http://www.birthday.wv.gov/Pages/150-in-3D.
aspx and a fireworks display from the World-Famous Zambelli Fireworks. 
The photo below is by John Sibold of the wonderful fireworks display. Help 
WVNA in congratulating our state in achieving 150 years of statehood.  
WVNA has been around for 106 of those years and continues in its mission 
to ensure a unified and powerful voice for all nurses, to advocate for 
enhancement and access to quality, professional, healthcare services for all 
citizens of West Virginia, and to promote the professional development of 
nurses to ensure the forward progress of our profession. 



Page 2 West Virginia Nurse August, September, October 2013

Published by:
Arthur L. Davis 

Publishing Agency, Inc.
www.wvnurses.org

West Virginia Nurse 
Official Publication of the

West Virginia Nurses Association

1007 Bigley Avenue, Suite 308
Charleston, WV 25302

Phone: 304.342.1169 or 800.400.1226
Fax: 304.414.3369

Email: centraloffice@wvnurses.org

Webpage: www.wvnurses.org
Designed by Dream Catcher, LLC

Published quarterly every February, May, August and 
November for the West Virginia Nurses Association, a 

constituent member of the American Nurses Association.

The opinions contained herein are those of the individual 
authors and do not necessarily reflect the views of the 

Association.

WV Nurse reserves the right to edit all materials to its 
style and space requirements and to clarify presentations.

WVNA Mission Statement
To ensure a unified and powerful voice for all nurses, 
to advocate for enhancement and access to quality, 
professional, healthcare services for all citizens of West 
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West Virginia Nurse Copy Submission Guidelines
All WVNA members are encouraged to submit material 
for publication that is of interest to nurses (especially in 
the following sections: Nightingale Tribute, District News 
and Members in the News). The material will be reviewed 
and may be edited for publication. There is no payment for 
articles published in the West Virginia Nurse.
Article submission is preferred in Word Perfect or MS Word 
format. When sending pictures, please remember to label 
pictures clearly since the editors have no way of knowing 
who persons in the photos might be.
Copy Submission via email: Only use MS Word for text 
submission. Please do not embed photos in Word files, send 
photos as separate jpg files.
Approximately 1,600 words equal a full page in the 
paper. This does not account for headlines, photos, 
special graphics, pull quotes, etc.

Submit material to:
West Virginia Nurse 

PO Box 1946, Charleston, WV 25327 
or Email: ruth@wvnurses.org or 

centraloffice@wvnurses.org

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. WVNA 
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 West Virginia 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. WVNA 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 WVNA or those of the national or local 
associations.

ANA Staffing Conference 
November 8-9, 2013 in 

Washington, DC.
You’ve never attended a nursing conference quite 

like this. ANA, the largest professional association 
representing nurses, is bringing together recognized 
leaders to share their most successful staffing 
ideas and proven strategies. Be there to leverage 
their latest thinking on innovative staffing models, 
leading practices, strategies and practical solutions. 
Come pick their minds. Share your thoughts. Then 
take all that you learn and put it into practice at 
your hospital or organization. There’s a staffing 
evolution taking place at this ANA Conference. Be 
sure to reserve your place in it!

ANA’s mission is to improve health care for 
all, and optimized nurse staffing is at the core of 
achieving our goal. Today, ANA is uniquely qualified 
and in a leadership position to assemble recognized 
leaders within the health care and nursing 
communities to host an interactive conference 
resetting strategies to address nurse staffing. 
Together, these nurse leaders and national health 
care professionals along with ANA will lead the 
dialogue that promotes the principles of innovation 
and empowers nurses to deliver the highest levels of 
patient care.

West Virginians for 
Affordable Health 
Care Schedules 

Training on 
Medicaid and Health 

Plan Enrollment
October 1, 2013 the West Virginia Health 

Insurance Marketplace will begin enrolling 
uninsured people in Medicaid and private 
subsidized plans offered through Carelink and 
Highmark Blue Cross and Blue Shield.

More than 120,000 West Virginians will be 
eligible to enroll in Medicaid and another 99,000 
will be eligible for affordable and subsidized 
coverage in the Marketplace. Nurses can be an 
important and trusted source of information for 
thousands of West Virginians who don’t have 
insurance coverage now.

To help nurses and others who work with the 
uninsured understand how to sign up for the 
new health insurance options, West Virginians 
for Affordable Health Care is planning 3 - 4 hour 
training sessions around the state beginning in 
August 2013.

WVNA will let nurses know about the training 
schedule as soon as it is ready. Training is free of 
charge and will be offered in a convenient location 
near you.

• Non-traditional LPN-ASN

• Traditional Associate Degree in 
Nursing

• Traditional RN to BSN designed for 
nurses who want the BSN degree 
but need general studies or support 
courses in addition to required 
nursing courses

• Accelerated BSN for students who 
already have most of the support 
courses completed

Educating West Virginia’s Nurses

www.fairmontstate.edu/nursing  •   (800) 641-5678

• Online program for School Nurse 
Certification

• B.S. in Allied Health Administration 
- 2+2 program for those who have 
an associate degree in a health-
related field

Our prOgrams feature:

• Web-enhanced curriculum

• Online courses

• Face-to-face classes taught in the 
evening one day per week

FSU’s School of Nursing and Allied 
Health Administration has a long and 

distinguished history of educating health 
care professionals.

Holbrook on the Hill Inc. Buckhannon WV
Skilled Nursing Facility, LTC

 
Fast paced, skilled, hands on care across the life span.

Make a true difference and life long memories
 

• Competitive Wages
• Benefits 

• Retirement Packages • Rehabilitation
• Chronic Illness Management

CNA, LPN & RN Positions Available
 

A facility where YOU count
Care-ing on the Tradition

304-472-3280

Your license is your livelihood!

CHARLESTON

304-345-1400
MORGANTOWN

304-291-2702

Elizabeth S. Lawton, RN, BSN, JD
Representing Nurses before the West Virginia 

Board of Nursing & in Medical Malpractice cases.

Full-time Emergency Department RN
Tired of air pollution, traffic jams, crowds, 
and crime? Then Garrett County is for YOU. 
Garrett County Memorial Hospital is nestled 
in the scenic mountains of beautiful western 
Maryland. Live and work in a mountain 
playground with good schools, low crime and a stable economy. GCMH is 
located just minutes away from Deep Creek Lake, Wisp Ski Resort, and 
numerous state parks. Enjoy hunting, fishing, hiking, boating, skiing (water 
and snow), swimming, snowshoeing, mountain biking, etc. At Garrett County 
Memorial Hospital, our motto is “We’re Here for Each Other.” This exemplifies 
the atmosphere of caring, commitment, respect and professionalism that is felt 
throughout the hospital.

Garrett County Memorial Hospital 
Human Resources Department

251 North Fourth St., Oakland, MD 21550
FAX: 301-533-4328

Visit our website at: www.gcmh.com to access an 
online application.    EOE   H/V/M/F

REM WV
LPN

LPN positions (full-time and part-time) available in Ohio and Marshall County 
areas for individuals who happen to have IDD. Candidate must be licensed in 

the state of WV and have valid driver license.

Interested applicants may apply online at:
http://jobs.thementornetwork.com/west-virginia-jobs

Or submit resumes to:
REM WV

748 McMechen St, Benwood, WV 26031
EOE



August, September, October 2013 West Virginia Nurse Page 3

West Virginia 
Communities Take 

Steps Against 
Breast Cancer

October is National Breast Cancer Awareness 
Month and West Virginia communities are 
walking to bring awareness about the disease 
to the state. Regional “Walks for Women... Take 
a Step Against Breast Cancer” are being held 
throughout the state. The Walks are intended to 
raise awareness about the need for breast cancer 
screening, to honor breast cancer survivors, 
and to remember those who have died from the 
disease. The Walks also raise donations from 
individuals and corporate sponsors to benefit the 
West Virginia Breast and Cervical Cancer 
Diagnostic and Treatment (D&T) Fund.

The D&T Fund, created by the 1996 WV 
Legislature, helps pay for diagnostic and limited 
treatment services for uninsured West Virginia 
women who may not otherwise be able to afford 
breast and cervical cancer screening services. 
Every dollar raised by the Walks for Women 
is placed into the D&T Fund. Individual and 
corporate tax deductible contributions are accepted 
through the Greater Kanawha Valley Foundation. 
Last year, the Walks raised over $130,000.00 for 
the D&T Fund. For more information or to 
participate in a Walk for Women, call Cancer 
Prevention and Control at (304) 293-2370. 

The goal of Breast Cancer Awareness Month 
is to increase awareness about the importance 
of early detection of breast cancer. Currently, 
the best method to reduce deaths due to breast 
cancer is through early detection of the disease. 
The American Cancer Society recommends a 
yearly mammogram for women starting at age 40. 
Clinical breast exams by a physician or nurse are 
recommended every three years for women in their 
20s and 30s and every year for women 40 and over. 
Breast self-exam (BSE) is an option for women 
starting in their 20s. Women should be told about 
the benefits and limitations of BSE. Clinical breast 
exams, breast self-exams, and mammograms can 
save lives. Women should talk to their health care 
provider about their individual screening schedule. 

For more information about breast and cervical 
cancer screening, call the West Virginia Breast 
and Cervical Cancer Screening Program 
at 1-800-642-8522, the American Cancer 
Society at 1-800-227-2345, or NCI’s Cancer 
Information Service at 1-800-4-CANCER. 

There has been much discussion about the 
respective roles of the West Virginia school nurses 
and the West Virginia School Based Health Center 
staffs. Both entities are absolutely essential 
to ensure that the students in our schools are 
healthy and ready to learn. School nurses provide 
the critical link between the education system, 
students, families, communities and medical care 
systems. School Based Health Centers (SBHC’s) 
provide students, and sometimes families and 
school staff, with preventative and primary health 
care services during the school day, allowing 
students to more quickly return to the learning 
environment. 

A student’s health status is directly related to 
his or her ability to learn. Children with unmet 
health needs have a difficult time engaging 
in the educational process. The school nurse 
supports student success by providing health care 
through assessment, intervention and follow-up 
for all children within the school setting. (Connie 
Board, BSN, RN, NCSN & Margo Bushmiaer 
MNSc, RN, NCSN; The Role of the School Nurse, 
NASN Position Statement, 2011). As the needs 
of the students and families have become more 
complex and diverse, the role of the school nurse 
has become increasingly multifaceted, directly 
supporting the physical, mental, emotional and 
social health of students and their success in the 
learning process.

School nursing is a unique and specialized 
profession that requires the education, training 
and certification to deliver health care in the 
school setting. As an integral part of the school 
system, school nurses provide specialized nursing 
services and serve as a bridge between the 
education system and the health system. In this 
role, they often assist in developing the rationale 
for a school based health center at a particular 
school, facilitating access to the SBHC’s full 
array of services for students. School nurses refer 
students to the health centers and coordinate 
the care for students who are enrolled in the 
SBHC’s. SBHC’s function best when they develop 
partnerships with the school nurses and the entire 
education team. As partners, they collaborate 
in the development of policies and procedures, 
providing confidential care for students, tracking 

West Virginia’s Certified School Nurses 
and School Based Health Centers

Working Together to 
Keep Students Healthy

treatment and outcomes of care, and implementing 
wellness and disease prevention programs that 
benefit the entire school community.

The role of the school nurse is broad and 
multifaceted, and involves all students, families 
and the entire school community. School nurses 
provide leadership in promoting health and safety, 
including a healthy environment. They provide 
quality health care for students with chronic and 
acute illnesses, as well as injuries in the school 
setting. They are responsible for medication 
administration, health care procedures and the 
development and implementation of health care 
plans. School nurses, utilizing clinical judgment, 
provide case management services. They follow 
medical orders to guide the needed health care and 
assist students to be safe and successful at school, 
while meeting the unique and individualized 
health needs of specific students. School nurses 
actively collaborate with others to build student 
and family capacity for optimal wellbeing.

School Based Health Centers support student 
health needs and improve access to health care by 
removing barriers, such as lack of insurance, lack 
of a provider, lack of transportation and inability of 
parents to leave work. They serve students whose 
parents/guardians have given written permission 
and offer services that include treatment of acute 
illness, well child examinations, dental care and 
treatment, mental health services, laboratory 
tests, immunizations and medication prescriptions. 

Working together, school nurses and SBHC’s 
can provide a comprehensive array of health 
services and health promotion to successfully keep 
students healthy, in the classroom and learning.

START THINKING AHEAD.

START AHEAD OF THE CURVE.

START BECOMING A LEADER.

START ON THE CUTTING EDGE.

START MAKING A DIFFERENCE.

START READY FOR THE FUTURE.

STAY STRONG.

©2008. Paid for by the United States Army. All rights reserved.

Contact 910-528-5836 or visit
goarmy.com/rotc/courses-and-colleges/programs/nursing.html

for more information.

ARMY STRONG.

There’s strong. Then there’s Army Strong. By 
enrolling in Army ROTC as a nursing student in 
college, you will receive advanced training from 
experienced Army Nurses working with state-
of-the-art equipment on real patients. After 
graduation, you will care for Soldiers as an Army 
Nurse. And lead others as an Army Officer.

SM

®®

®

START ACCOMPLISHING MORE.

• Master of Science in Nursing (from WVWC ) – Certificate of Endorsement in 
Nurse-Midwifery from Shenandoah University (www.midwife.org.)

• Master of Science in Nursing (from WVWC) – Certificate of Endorsement for 
Psychiatric Mental Health NURSE PRACTITIONER from Shenandoah University

• Master of Science in Nursing – Nursing Education

• Master of Science in Nursing – Nursing Administration

• Master of Science in Nursing – Family Nurse Practitioner

• Combined Master of Science in Nursing/Master of Business Administration 
Dual degree

• Post Master’s Certificates available in Family Nurse Practitioner, Nursing 
Education, and Nursing Administration

www.wvwc.edu/academics/gradprograms

The WVWC MSN degrees are affordable and flexible 
and allow the BSN registered nurse to complete 

their Master’s as a full-time student in as few as 16 
months or part-time in up to 30 months. Students 

choose their own pace of study from online, blended 
and home community-based clinicals.

Dr. Susan Leight, Director of MSN
304.473.8228 • 304.473.8235

West Virginia

Wesleyan
     College

New

New

New
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The West Virginia Wesleyan Master of Science in Nursing program is fully 
accredited by the National League for Nursing Accrediting Commission (NLNAC.)

RNs & LPNs
Opportunities are available throughout 
North Central WV in Behavioral Health. 

License required. 
Prior experience preferred. 

Qualified applicants should send resumes to: hr@uscwv.org or 
Human Resources, #6 Hospital Plaza, Clarksburg, WV 26301

USC offers a comprehensive and competitive wage and benefits package, 
including: Health, Rx, Life, Dental, Vision, 401(k), PTO, Holidays and much more!

Visit www.uscwv.org for more information 
or call 1-800-SUMMIT-0 ADA/EOE
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Two years ago Senate Bill (SB) 471 died a 
quiet death in the Senate Health & Human 
Resources (HHR) committee. It was a bill to allow 
advanced practice registered nurses (APRNs) to 
practice to the full extent of the scope for which 
they are trained and educated. Senator Ron 
Stollings (D-Boone), a physician who chaired 
the committee at the time, refused to put the bill 
on the committee’s agenda. It was killed by the 
political maneuver of a single individual with no 
consideration of the legislative process.

History stands to repeat itself. Introduced 
this session, SB 379 is sponsored by Senator Bob 
Beach (D-Monongalia) and cosponsored by eight 
senators, including Senate President Jeff Kessler 
(D-Marshall). It has the exact language of its 
predecessor bill allowing APRNs to practice fully. 
Senator Stollings, still the HHR committee’s 
chair, explicitly states he has no intention of 
placing the bill on the agenda. He is using a 
misconstrued interpretation of a law passed last 
session that amended WV Code section 31-1A 
relating to regulating and expanding the scope 
of professions in WV. However, that law does not 
apply if a legislator introduces bills having impact 
on a profession, as in this case. His argument is 
also invalid because SB 379 would not expand the 
scope of practice for APRNs, nor change the way in 
which APRNs are regulated. National education 
standards and certification requirements define 
the scope of practice for APRNs and in WV 

currently, the law impedes our ability to practice 
at the scope for which we are trained. This bill 
would not expand scope; it would merely let us 
practice at our scope. 

Sixteen states and the District of Columbia 
allow practice autonomy for APRNs. At least 
twelve other states have current bills that would 
do the same. There is strong support for advancing 
such laws from numerous organizations, including, 
among others, the Institute of Medicine, the 
American Association of Retired People, the 
Robert Woods Johnson Foundation, the National 
Governor’s Association and the Federal Trade 
Commission (FTC). The FTC provided testimony 
to the WV legislature during the 2012 Interim 
Sessions recommending legislation to allow full 
practice to APRNs saying doing so could improve 
access to primary care services, lower health 
care costs, and increase consumer options. Their 
testimony indicates current restrictions add no 
protection to the public and serve only to limit 
competition. (Full FTC report at http://www.ftc.
gov/os/2012/09/120907wvatestimony.pdf).

And there’s the real story. There are some 
so concerned about competition that they will 
go to great lengths to preserve their monopoly, 
regardless if doing so hurts West Virginians. On 
January 1st, WV stands to gain at least 125,000 
additional insured residents under the Affordable 
Care Act. There are not enough primary care 
physicians to efficiently tend to those currently 
insured. The newly insured are going to find 
insurance makes them no better off because timely 
appointments are unavailable.

I am increasingly jaded watching one individual 
dictate, based upon his personal opinion, what 
is best for the healthcare industry and people of 
West Virginia by attempting to kill SB 379 without 
debate or consideration. Not naïve to the political 
process, I have long known the comparison of law 
making to sausage-making – one’s happier if not 
seeing it done. But with the wellness of my fellow 
West Virginians at stake, who with the current 
healthcare system have nearly the worst health 
in the nation, the process has become more than 
distasteful; it’s tragic. 

Toni DiChiacchio is a Family Nurse Practitioner 
who owns and practices at a primary care clinic, 
Health thru Care, in Morgantown, WV. (This article 
was originally published in the Dominion Post on 
3/17/13)

Politics & Healthcare: 
A West Virginia Travestyof Nursing Initiatives forward in each state. If 

you are interested in participating on a particular 
initiative, please contact Ruth at ruth@wvnurses.
org to get involved in advancing the future of 
nursing in WV.

WVNA is also a partner with various 
organizations to advance healthcare and solve 
some of the state’s most pressing problems. Our 
newest partnership is with the West Virginia 
Healthy Kids and Families Coalition to explore 
policy solutions to child poverty and hunger. Is this 
an issue you feel strongly about? We would love to 
have your involvement!

Your paid WVNA membership works to assure 
your professional future and your involvement 
makes our voice more powerful to solve the 
pressing needs of people in our state. 

Add the power of your voice… Join WVNA 
Today! 

Your membership makes a difference!
Warm Regards,
Aila

President’s Message continued from page 1

I’m inventing a new model of health care.
I’m not just a nurse.

Apply Today: VAcareers.va.gov/nursing Follow VA Careers

Arlette, VA RN

TWO RESPECTED 
HOSPITALS. 
UNLIMITED NURSING 
OPPORTUNITIES.

Thomas Memorial Hospital and Saint Francis Hospital are prepared to take your nursing skills to the next level. 
Our hospitals are two of the most progressive in the region and are growing at an unprecedented rate.

Conveniently located in downtown Charleston, Saint Francis Hospital has provided compassionate, faith-based 
healthcare since 1913.

Thomas Hospital’s Clinical Pavilion features new, all private rooms with a compassionate, caring staff who are 
the true heart and spirit of our hospital.

We have career opportunities in many specialties, including Pulmonary, Med Surg, Orthopedic and Cardiac/
Telemetry.

Confirmed by our many long-term employees, both hospitals are highly regarded for our strong corporate 
culture, committed to not only patients, but employees as well.

Please apply online at thomaswv.org or stfrancishospital.com.

Thomas Memorial Hospital Saint Francis Hospital
304.766.3631 304.347.6698
thomaswv .org stfrancishospital .com

Thomas Health System
is an equal opportunity employer.

Prestera Center is seeking 
Registered Nurses. Positions require valid WV 
license. Experience in mental health/addictions 

environment preferred. Full-time positions 
include excellent benefits with H/V/D, paid 

annual/holiday/sick leave, 401(k).  Resumes will 
only be accepted with an official 

Prestera Center application. 
Visit our website at www.prestera.org/jobs 
to view current openings and apply online.

PRESTERA CENTER
EOE/AA

Louis A Johnson VA Medical Center

Nursing Employment Opportunities 
Available

To Apply Go To: www.usajobs.gov

For more information contact:
Chauna Bucklew – Human Resources

304-623-3461 ext 3396

The Department of Veteran Affairs offers a comprehensive 
benefit and salary program . Opportunities are available for 

advancement and education .

Colorectal Cancer 
Screening Saves Lives 

"Now	THAT	I	understand."

If you’re over 50, 
get tested for 

colorectal cancer. 

Colorectal Cancer 
Screening Saves Lives 

“Now THAT I understand.

If you’re over 50, 
get tested for 

colorectal cancer. 

“
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Profile of a 
Chemically 

Dependent Nurse
Nurses with a chemical dependency pose a threat 

to patient safety and to their own health. It is 
imperative that nurses with a chemical dependence 
are identified and referred to appropriate treatment 
options. Substance abuse occurs across all 
generations, cultures, and occupations, including 
nursing. About 1 in 10, or 10-15% of all nurses, may 
be impaired or in recovery from alcohol or drug 
addiction. The stigma of chemical dependency and 
stereotypes of who is a considered an “alcoholic/
addict” can deter nurses from speaking up when 
they suspect that a co-worker may have a problem. 
The attitude is generally, “I know Mary, she is a 
great nurse with a great family. She isn’t using 
drugs, she must just have a lot on her mind.” Below 
is listed a profile of the chemically dependent nurse 
adapted from the Nurses in Recovery website. 
A chemically dependent nurse…

•	 Is	 a	 high	 academic	 achiever	 who	 usually	
graduates in the upper one-third of his or her 
class.

•	 Has	 advanced	 degrees	 and	 ambition,	 and	 is	
achievement oriented.

•	 Is	quite	accomplished	in	his	or	her	field.
•	 Has	a	demanding	and	responsible	job.
•	 Is	highly	respected	for	excellent	work;	is	not	a	

borderline performer.
•	 Continues,	 despite	 her	 or	 his	 addiction,	 to	

feel responsible about work, and tries to meet 
work responsibilities.

•	 Has	 a	 conventional	 life	 attitude	 and	 a	
traditional background.

•	 Becomes	dependent	usually	only	in	adult	life.
•	 Does	 not	 have	 a	 history	 of	 childhood	 or	

adolescent delinquency problems.
•	 Does	 not	 generally	 resort	 to	 street	 crime	 to	

obtain drugs.
•	 Is	 likely	 to	 have	 a	 history	 of	 chemical	

dependency in his or her family.
•	 Is	 at	 higher	 risk	 if	 working	 in	 critical	 care	

areas or if the nurse is male.
•	 Keeps	his	or	her	chemical	usage	solitary,	not	

social.
•	 Does	not	initially	use	for	“kicks.”
•	 Experiences	physical	or	emotional	pain	as	the	

precipitating factor in his or her use.
•	 Is	demanding	of	herself	or	himself.
•	 Has	 a	 tendency	 to	 deny	 or	 ignore	 tension,	

depression, boredom, or unhappiness.

Suffering from chemical dependency is a medical 
condition that can be treated. Many nurses who 
are chemically impaired are excellent nurses who 
have found themselves in a situation that they 
cannot control; this is where proper intervention 
and treatment are imperative. Substance-abusing 
nurses most likely will not seek treatment 
until confronted by peers, family, or nursing 
management, or their employment is in jeopardy. 
However, those who enter and complete structured 
treatment programs can be successful and reenter 
the profession of nursing.

by Stephen Smith

We are failing our kids in West Virginia. But we 
don’t have to.

Each generation is supposed to have it better 
than the one that came before… That’s not true for 
my one year-old son’s generation. His generation 
faces historically high rates of divorce, addiction, 
and incarceration among their parents. In 2011, 
we were the only state where the teen pregnancy 
rate was rising. And in just the last seven years, 
the rate of kids being raised by a grandparent 
has increased by 25 percent. At the root of it all is 
poverty, which continues to rise among children 
and families. This spring, the WV Healthy Kids 
and Families Coalition and the WV Center on 
Budget and Policy released a report on child 
poverty and launched a statewide organizing 
campaign called “Our Children, Our Future.” 
Since February, the campaign has brought 
together more than 160 partner organizations, 
legislators, unions, chambers of commerce, 
religious institutions and other leaders to fight and 
win major victories on Medicaid Expansion, saving 
Child Care benefits, stopping family violence 
prevention cuts, the Feed to Achieve Act, and other 
issues – as well as the creation of the Senate Select 
Committee on Children and Poverty. 

The following is a summary of 6 key findings in 
our report (which can be found in full at wvpolicy.
org) and an invitation to join our effort: 

1. Living at or near poverty is the norm 
for kids in West Virginia. 1 in 4 kids live 
below the poverty line and 52 percent live 
below the “self-sufficiency standard,” the 
income level where a family has enough to 
get by without outside assistance (56 percent 
receive free or reduced lunches). This 
problem is not about trying to rescue a few 
kids and families who live at the margins; 
it’s about fixing an entire system where 
working parents can no longer afford to 
support their kids.

2. Poverty is crueler than it used to be. 
Not only are child poverty rates the highest 
in two generations, the experience of poverty 
is also tougher because families are now 
contending with historically high rates of 
addiction, incarceration, divorce, kids being 
raised by adults other than their parents, 
and historically low rates of social capital – 
church, union, and social club participation. 

3. Poverty is not inevitable. Just ask our 
seniors. West Virginia slashed its population 
of poor seniors from 39 percent to 10 percent 
in the last generation. Now we must make 
the same commitment for our kids. 

4. An ounce of prevention is worth a 
pound of cure. For every $1 we spend 
on quality early childhood education and 
care, we get back at least $7 in savings 
from future crime, unemployment, and poor 
health. 

5. The solutions are simple, but hard. 
There are only 3 ways society can fix child 
poverty. One, increase the income and 
benefits that go to working families. Two, 
reduce the basic costs of life – food, clothing, 
rent, health care, etc. Three, invest in 
human development – so the next generation 
fairs better. The challenge we have is to 
generate the political and social will to do 
those things. Just as seniors organized 
locally and nationally, so must we all 
organize to make our most vulnerable kids 
a priority in our communities, in our private 
sector, and in our government. It will not 
happen overnight.

6. Parents are part of the solution, not the 
problem. We just completed a campaign of 
community meetings about child poverty 
(with business groups, faith leaders, social 
workers, kids, prison administrators, and so 
on). Parents now have lower wages, higher 
costs (especially health care and child care), 
fewer adults in the home, more unstable 
jobs, and fewer supporting institutions than 
they did 40 years ago – but they were by 
far the most resourceful groups we spoke 
to. No one matched their creativity or their 
commitment to their kids. History teaches 
us the same thing: the times when child 
poverty has been the lowest were the times 
when poor and working parents were the 
most organized and engaged. 

That is why this report is part of a community-
based campaign to engage parents and kids, 
business and labor leaders, ministers, social 
workers, and educators. We need more people like 
you. 

Will you join us? 
To read the full report, visit www.wvpolicy.org. 

To lend a hand, contact Stephen Smith at ssmith@
wvhealthykids.org.

Why We Don’t Have to Fail Our Kids

News
Board Retreat

Board Retreat is being held Aug. 10-11 in 
Grafton. Members are invited to participate 
in planning for Health Policy and Legislation 
(HP&L), by-laws, PAC strategic planning, and 
Unity Day. If you are interested in becoming 
involved please contact the Central Office for 
more information. (304)342-119 or centraloffice@
wvnurses.org

Web Site Update
WVNA will be migrating to a new web platform 

hosted by ANA and similar to the ANA Nursing 
World web site. It will have an interactive 
calendar, live Facebook link, a member’s only area, 
and more. Log on to check out the new site in late 
September.

www.wvredi.org

September is National 
Preparedness Month.

•	 Use	your	professional	skills	to	
support	your	WV	community	during	a	
health	related	emergency

•	 Be	part	of	the	solution:
 www.wvredi.org

•	 For	more	information	on	volunteering	
in	West	Virginia	call:

 (304) 558-6900 ext 2009

Nurse
Practitioner
Full-time position for a Psychiatric Nurse Practitioner .  Must have a current 
WV NP license, prior experience in the Mental Health field preferred .

Qualified individuals may apply online at jtyre@westbrookhealth .com, 
by mail or in person to: Westbrook Health Services Human Resources, 
2121 7th Street Parkersburg, WV  26101 .
     www.westbrookhealth.com
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Right From The Start (RFTS) services are 
provided by professional, highly qualified, specially 
trained staff who are experienced in providing 
home based care coordination services to high-risk 
pregnant women and their infants. The Program 
has demonstrated multi-generational outcomes that 
benefit society economically and reduce long-term 
social service expenditures. RFTS is committed to 
producing enduring improvements in the health and 
well- being of low-income parents and their infants. 
This voluntary home visiting prevention program 
is delivered by registered nurses and licensed social 
workers.

Managed by the Office of Maternal, Child and 
Family Health (OMCFH), RFTS was birthed in 1989 
and has been very successful in ensuring access 
to health care for low income women and children. 
RFTS enrolls an average of 3,000 pregnant women 
and 3,000 infants annually. Although, women and 
infants enrolled in the Program are considered “at-
risk,” the average gestation for a prenatal client is 
approximately 38 weeks and the average weight 
for an infant enrolled in RFTS is about 7 pounds. 
RFTS is a comprehensive statewide initiative for 
government sponsored pregnant women whose 
incomes are at or below 185% of the federal poverty 
level. The Program also pays for a portion of the 
woman’s prenatal care if she has no prenatal 
insurance coverage.

In recognition of the importance of developing 
systematic approaches to dealing with the problems 
of access to prenatal care, WV Code §9-5-12 was 
implemented. Under the provisions of the code, the 
WV Department of Health and Human Resources, 
Bureau for Public Health, has the responsibility to 
administer the provision of prenatal care for low-
income women and their infants. Through RFTS, 
OMCFH fulfills this responsibility by:

1. Instituting standards of care.
2. Contracting with providers for obstetrical 

care, care coordination and patient education 
for low-income women with a high-risk of 
adverse pregnancy outcome or for those low-
income families with infants at-risk of poor 
health or death.

3. Offering technical assistance to those 
providers.

4. Facilitating cooperation among programs 
and providers with the potential to serve the 
target population.

5. Monitoring service providers for quality 
assurance.

RFTS also provides home visitation care 
coordination services for pregnant women 
through 60 days postpartum and for Medicaid 
eligible, at-risk infants up to one year of age. A 
major component of RFTS, home visiting care 
coordination, is provided by registered nurses and 
licensed social workers, known as Designated 
Care Coordinators (DCCs), to eligible prenatal 
clients during pregnancy and through the end 
of the second postpartum month and to infant 
clients until they reach one year of age. The 
purpose of home visitation is to assess educational, 
social, nutritional and medical needs and to 
facilitate access to appropriate service providers. 
Coordination components include a personalized 
in-home assessment to identify barriers to health 
care, an individually designed care plan to meet 
client needs, community referrals as necessary, 
follow-up and monitoring. All pregnant Medicaid 
and OMCFH (Title V – Maternity Services) 
cardholders are eligible for educational activities 
designed to improve their health (i.e., childbirth 
education, smoking cessation counseling, parenting 
and nutrition). Medicaid eligible women and 
infants have access to transportation to medical 
appointments through the Non-Emergency Medical 
Transportation (NEMT) system, and Maternity 
Services eligible women have access through the 
Access to Rural Transportation (ART) Project under 
RFTS.

The existing RFTS case management system 
concentrates on facilitating, through education and 
public awareness, participation in state or local 
maternal child health programs for pre-pregnancy, 
between pregnancies and prenatal care. RFTS 
DCCs provide clients with resources and referrals 
which assist them in accessing services in their 
communities for family planning, health education, 
primary health care, counseling, WIC services, 

and other requested services. Since the RFTS DCC 
builds a trusting relationship with the client and the 
family, the client is more likely to verbalize existing 
needs. Due to this relationship, the client/family 
may be more willing to share sensitive information 
with the DCC. Recently, data collected in a study 
among a group of RFTS pregnant smokers assessed 
the deception rate among pregnant smokers who 
participated in the RFTS Smoking Cessation or 
Reduction in Pregnancy Treatment (SCRIPT) 
Project. First, the women were asked how many 
cigarettes per day (cpd) they smoked. Then their 
Carbon Monoxide blood level was confirmed using 
a breathalyzer. The deception rate among RFTS 
smokers was lower than the rates collected in states 
where similar studies were conducted. This may be 
due to the trust which often develops between the 
DCC and the client, and the fact that services are 
provided in the home rather than in clinic settings. 
These statistics suggest that RFTS is in an excellent 
position to make a positive impact on the health of 
pregnant women and infants in West Virginia.

Eight Regional Care Coordinators (RCCs), who 
are registered nurses and located in the eight West 
Virginia Public Health regions, coordinate, monitor 
and facilitate program components and services. 
They provide education and support to obstetricians, 
facilitate educational seminars for the DCCs, 
whom they supervise, and promote RFTS in the 
community.

RFTS services are provided in collaboration with 
the primary medical provider and client information 
is shared with the provider. The WV Prenatal Risk 
Screening Instrument (PRSI) is completed to assess 
the pregnant client’s service needs. As a result of 
passage of the Uniform Maternal Screening 
Act – WV Code §16-4E-1 et seq during the 2010 
legislative session, effective, January 1, 2011, all WV 
health care providers offering maternity services are 
required to complete the PRSI in their obstetrical 
examination of any pregnant woman. Providers 
shall notify the woman of any identified high-
risk condition and provide referrals as necessary. 
Maternity providers will forward all completed 
PRSIs to OMCFH via a secure access fax number. 
The WV Uniform Maternal Screening Act may be 
viewed on the WV website at: http://www.legis.state.
wv.us/WVCODE/Code.cfm?chap=16&art=4E.

Women who are eligible for WV Medicaid or 
Maternity Services are referred to RFTS for 
enrollment into home visitation care coordination 
services. A DCC is assigned to the client who 
makes a home visit and, based on a comprehensive 
Initial Assessment, the individualized Service 
Care Plan is developed. High Birth Score infants 
are referred into RFTS via the WV Birth Scoring 
System. The DCC makes a home visit and an 
individualized Service Care Plan is developed with 
the family according to identified needs. The DCC 
locates resources, makes referrals and arranges 
for treatment and support services relative to the 
client’s service care plan. The DCC ensures quality, 
appropriate quantity and effectiveness of services 
and confers with the client as well as the medical 
provider to review the service plan periodically to 
determine continuity of needs and services received. 
Women and infants may also be referred to RFTS 
through various other sources such as the medical 
provider or they may request services themselves.

In 2011, the Marshall University Center for 
Business and Economic Research conducted 
an evaluation of RFTS. The article stated “The 
following conclusions about RFTS in West Virginia 
can be reached.” First:

•	 RFTS	 contains	 all	 the	 features	 found	 in	 the	
research and in successful programs which 
relate to home visitation including:

	 •	 Using	trained	nurses	and	social	workers
	 •	 Delivery	in	a	home-based	setting
	 •	 Provision	to	high-risk	families
	 •	 Family	engagement	including	the	
  mother, child and others present in the 
  home setting
•	 A	 curriculum	 which	 is	 focused	 on	 desired	

outcomes
	 •	 Training	of	care	givers	on	prenatal	and	
  infant care
	 •	 Education	on	parenting	skills
	 •	 Family	planning	assistance
	 •	 Smoking	cessation
	 •	 Alcohol	and	substance	abuse	
  remediation

•	 Linkage	to	other	community	services
•	 Transportation	assistance
•	 Voluntary	enrollment

Second, RFTS is cost effective returning benefits 
in excess of expenditures. This ratio is low and 
conservative as it does not include any of the direct 
or life-costs associated with poor home environments 
for pregnant mothers and their children that are 
remedied by the program.

The entire Evaluation may be viewed at http://
www.wvdhhr.org/rfts/articles/RFTS_Evaluation.pdf.

The WV Birth Score Office provides an annual 
Descriptive Analysis of RFTS. The most recent 
analysis was published using Calendar Year 2010 
data and the full report may be reviewed at http://
www.wvdhhr.org/rfts/stats.asp. According to the 
analysis, prenatal clients enrolled in RFTS:

•	 Majority	 are	white	women	 between	 the	 ages	
of 17-30

•	 68%	completed	twelfth	grade	or	higher
•	 Two	thirds	are	single
•	 39%	 were	 enrolled	 into	 RFTS	 during	 their	

first pregnancy
•	 50%	 were	 enrolled	 into	 RFTS	 during	 their	

second pregnancy
•	 78%	 received	 adequate	 care	 during	 their	

pregnancy according to the Kotelchuck 
formula 

•	 Majority	had	a	vaginal	birth	at	or	following	37	
weeks gestational age

•	 Only	9%	of	the	RFTS	clients	delivered	infants	
that weighed less than 2500 grams, or 
approximately five pounds and eight ounces.

•	 28%	 of	 the	 RFTS	 clients	 gave	 birth	 to	High	
Score infants.

•	 44%	of	the	women	enrolled	in	RFTS	intended	
to exclusively breast feed their infant.

 
As for infant clients enrolled in RFTS:
•	 53%	were	male
•	 83%	 were	 delivered	 at	 37	 weeks	 gestational	

age or more
•	 Only	 8%	 of	 the	 RFTS	 infant	 clients	 were	

delivered at or before 34 weeks gestational 
age 

•	 Only	 2%	 of	 the	 infants	 enrolled	 had	 a	 “very	
low” birth weight, less than 1500 grams

•	 Only	10%	of	the	infant	clients	were	admitted	
to the Neonatal Intensive Care Unit (NICU) 
at or following birth

•	 44%	of	the	enrolled	infants	had	a	High	Birth	
Score

•	 37%	 of	 the	 infants’	 mothers	 intended	 to	
exclusively breastfeed

•	 3%	of	the	RFTS	infant	clients	were	at-risk	for	
developmental delay 

•	 90%	passed	their	newborn	hearing	screening

The analysis made a comparison of data for two 
groups; “Mother and Infant Enrolled in RFTS” and 
“Infant Only Enrolled.” The data showed 49% of 
the 2010 infant clients’ mothers were enrolled as 
RFTS prenatal clients. Among this specific group, 
there were fewer infants with low birth weight 
(under 2,000 grams), high birth score, and NICU 
admissions. Additionally, a higher percentage of 
mothers enrolled as prenatal clients intended to 
exclusively breastfeed.

The analysis also made a comparison of “2010 
RFTS Prenatal Clients enrolled in Medicaid vs. 
Eligible Women (Medicaid) Who Were Not Enrolled.” 
Adequate prenatal care utilization appears to 
be higher among RFTS prenatal clients (78%) 
compared to other Medicaid-Eligible women not 
enrolled (71%). Additionally, RFTS prenatal clients 
deliver fewer infants at <37 gestational age and 
have fewer infants with congenital anomalies, 
abnormal infant conditions, developmental delays, 
and NICU admissions. It should be noted, however, 
that analysis is limited as a significant difference 
exists in the population bases (1,770 and 8,889) 
and therefore direct comparison among these 
populations may not best reflect true numbers.

The ultimate goals of RFTS are to ensure healthy 
births, reduce the incidence of low birth weight, 
prevent unintended pregnancies and improve the 
health status of West Virginia’s children.

More information about RFTS is available at 
www.wvdhhr.org/rfts or by calling 1(800)642-8522.

Right From the Start (RFTS)
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by Aila Accad, President, WVnA

WVNA is partnering with various organizations 
that have compatible missions and through which 
we can grow and achieve more progress toward 
our advocacy goals.

We recently entered into a tri-partnership 
contract with the WV Organization of Nurse 
Executives (WVONE) and The WV Hospital 
Association (WVHA) to lead the WV Campaign 
for Action. This campaign is a project of the 
Robert Wood Johnson Foundation and AARP to 
implement the eight key recommendations of the 
Institute of Medicine (IOM) Report on the Future 
of Nursing (2010). 

AARP is contracting with lead organizations 
in each state to create local Campaigns for 
Action. WVNA is proud to be one of the three 
organizations chosen to lead the WV Campaign. 
You can read more about the IOM Future of 

Nursing recommendations and download a pdf 
document online at www.thefutureofnursing.org. 

The next action steps for WV include recruiting 
interested leaders to serve on Campaign for Action 
initiative planning teams. These teams will come 
together in late August or early September to 
develop a strategic plan with measurable goals 
toward implementing the recommendations. 

These are the eight recommendations:
Recommendation 1: Remove scope-of-practice 

barriers
Recommendation 2: Expand opportunities 

for nurses to lead and diffuse collaborative 
improvement efforts

Recommendation 3: Implement nurse 
residency programs

Recommendation 4: Increase the proportion 
of nurses with a baccalaureate degree to 80 
percent by 2020.

AT THE CENTER TO CHAMPION NURSING IN AMERICA

WVNA Chosen as Leadership 
Partner for WV Future of 

Nursing Campaign for Action

Recommendation 5: Double the number of 
nurses with a doctorate by 2020.

Recommendation 6: Ensure that nurses 
engage in lifelong learning.

Recommendation 7: Prepare and enable 
nurses to lead change to advance health.

Recommendation 8: Build an infrastructure 
for the collection and analysis of 
interprofessional health care workforce data.

Are you excited about the future of nursing in 
WV? Now is a great time to expand or exercise 
your leadership skills by becoming a partner 
in shaping that future. Contact Ruth Blevins, 
WVNA Executive Director today to apply for a 
position on one of the recommendation teams. 
The new website will be up soon at www.
FutureofNursingWV 

This is just one more way WVNA is fulfilling 
our mission to assure a strong future for the 
diverse needs of WV Nurses! Your voice is our 
voice: The Voice for All Nurses in WV.

WVNA President, Aila Accad, Secretary, 
Susie Rash and Executive Director, Ruth Blevins 
attended the American Nurses Association (ANA) 
inaugural Membership Assembly June 28th and 
29th in Crystal City, Va. The Assembly brought 
together representatives from ANA’s constituent 
and state nurses associations, Individual 
Membership Division, ANA Board of Directors and 
ANA’s specialty nursing Organizational Affiliates 
to develop a framework for shaping the future of 
the Association and the nursing profession.

Following an energizing and unity-building 
drumming activity, lead by the Drum Café, 
representatives to ANA’s inaugural Membership 
Assembly began to identify varying trends and 
brainstorming how they might impact nurses and 
the profession 10 years down the road.

In her opening remarks ANA President Karen 
A. Daley, PhD, RN, FAAN, set the stage for 
the forward-thinking, small-group discussions 
by quoting Peter Drucker. Daley noted that, 
in Managing for the Future, he said: “It is not 
necessary to be clairvoyant to know the future; it is 
only necessary to clearly interpret what has already 
happened and then project forward the likely 
consequences of those happenings.”

She also spoke about ANA’s progress in its 
ongoing transformation, such as streamlining 
its governance; bolstering its technology 
infrastructure; and strengthening its services 
and engagement opportunities for nurses, such as 
through professional issues panels.

One of the major trends participants identified 
was the evolving use of technology and increasing 
use of health oriented apps. Participants remarked 
that nurses should be managing technology and 
not the other way around, and emphasized that 
caring and empathy must remain central to 
nursing. They also discussed the increasing trends 
toward home-based care and a true wellness and 
prevention focus.

WVNA President Accad noted that nurses 
must remain grounded in the founding principles 
of Florence Nightingale including observing the 
impact of the environment on health.

As part of the two-day meeting, ANA Chief 
Executive Officer Marla J. Weston, PhD, RN, 
FAAN, addressed how ANA has transformed 
its programs, products and services to better 
serve nurses – from webinars on building 
effective leadership skills to the development of 
groundbreaking, national interdisciplinary safe 
patient handling and mobility standards.

“I have been a member of ANA for 25 years, but 
I have come to understand just this year, in a really 
profound way, what it means to be an association,” 

Weston said. “An association is defined as people 
banded together for a special purpose. We are the 
American Nurses Association, and our special 
purpose is to promote our profession and improve 
health for all.”

The day prior to Membership Assembly, nearly 
300 nurses from around the nation gathered to 
attend the ANA Lobby Day breakfast briefing 
and awards ceremony. The delegation was briefed 
on current legislation for safe staffing, safe 
patient handling, removing barriers for nurses 
to order durable medical equipment and more 
before heading to Capitol Hill to meet with WV 
Representatives and Senators.

ANA honored U.S. Rep. Lois Capps (D-CA), a 
nurse, co-chair of the House Nursing Caucus, and 
original co-sponsor of the Registered Nurse Safe 
Staffing Act (H.R. 1821); U.S. Rep. Greg Walden 
(R-OR), the original sponsor for the Home Health 
Medicare Improvement Act, which will allow 
nurse practitioners, clinical nurse specialists 
and certified nurse-midwives to certify Medicare 
patients for home health benefits; and Edward 
Briggs, DNP, ARNP-C, a family nurse practitioner 
at St. Anthony’s Hospital in St, Petersburg, FL, 
and Florida Nurses Association member who 
promotes advocacy among his nurse colleagues 
through education and mentoring.

Capps said, “I can’t tell you what this award 
means to me,” “I’m one of you, so it’s an honor to 
receive this recognition from you, my peers.” “Your 
presence will be felt” [on Capitol Hill], “That’s how 
we change the face of health care and the issues you 
care about.”

The gathering was inspiring and productive. 
The WVNA delegation looks forward to sharing 
ideas from this Assembly and continuing planning 
the future of WVNA at the upcoming Annual 
Board Retreat in August.

WVNA Representatives Attend Historic 
ANA Membership Assembly

Susie Rash, Aila Accad, Marla Weston and 
Ruth blevins

Aila Accad and SnA President

lois Capps, Rn - 
US legislator

Aila Accad and 
Karen daley
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Reaching New Heights In 
Nursing Leadership
Program Description

The WVONE Fall Conference brings nursing 
leaders and health care professionals together for 
presentations on the topics of change management, 
quality, informatics, legislative priorities and 
legal perspectives. Participants will also have the 
opportunity to network with peers throughout the 
state of West Virginia.

Credit

CAMC Health Education and Research Institute 
is an approved provider of continuing nursing 
education by West Virginia Nurses Association, 
an accredited approver by the American 
Nurses Credentialing Center’s Commission on 
Accreditation. The following has been approved:

WVONE Fall Conference Day 1
PO15-14-13564 WVBPN:O1A (8 hours)

WVONE Fall Conference Day 2
PO15-14-13565 WVBPN:O1A (5 hours)
WVONE reserves the right to make any 
adjustments in the schedule and/or speakers, as 
necessary.
 

Thursday, November 7, 2013

7:00 a.m.  Registration (Continental Breakfast)

7:45 a.m. Welcome
 Lou Ann Hartley, RN, PhD, NEA-BC, 

PAH 
 WVONE President

8:00 a.m. KEYNOTE: A Relational 
Approach to Conflict Engagement 
– New Approaches for Nurse 
Leaders

 Debra Gerardi, RN, MPH, JD

9:30 a.m.  Morning Break and Exhibits

9:45 a.m. AONE Strategic Initiatives
 Mary Crabtree Tonges, PhD, RN, 

FAAN 
 AONE Region 3 Board of Directors

10:15 a.m. Healthcare Finance: What You 
Should Know

 Dan Honerbrink, FACHE, FHFMA, 
MHA, MSIR

11:30 a.m. WVONE Business Meeting
 Lou Ann Hartley, RN, PhD, NEA-BC, 

PAHM

12:00 p.m.  Lunch and Exhibits

1:00 p.m. Concurrent Session I
 Topics:
 Nursing Fatigue, Lung Cancer 

Screenings, Peer Interviewing, 
Video Monitoring/Falls, Healing 
Souls, Drug Diversion, Conflict 
Management, Workplace Violence

1:50 p.m.  Concurrent Session II – Topics 
repeated

2:45 p.m.  Afternoon Break and Exhibits

3:00 p.m. Applied Improvisation for Nurse 
Leaders

 Debra Gerardi, RN, MPH

4:30 p.m.  Poster Presentations and Networking
to 6 p.m. Session

Friday, November 8, 2013

7:00 a.m.  Networking Breakfast

8:00 a.m. KEYNOTE: Using People, 
Processes and Technology to 
Enhance Care for their Patients 
and Caregivers

 Melissa Fitzpatrick, RN, MSN, FAAN

9:30 a.m.  Break and Exhibits

9:45 a.m. Research to Reduce the Risk of 
Substance Abuse in Nurses – 

 Ann Bostic, CRNA

10:45 a.m. CLOSING SESSION: Finding the 
Funny in Change

 Jan McInnis – Professional Speaker 
and Author

12:30 p.m. Conference Wrap Up / 
Evaluations

 Peggy Coster, MSN, RN
 WVONE President-Elect

Registration Form

WVONE Fall Conference
Charleston Town Center Marriott Hotel 
Charleston, WV

November 7-8, 2013
Please print

Name _______________________________________ 

Address _____________________________________

 ____________________________________________

Phone _______________________________________

Email _______________________________________

Employer  ___________________________________

Position/Title ________________________________

Fee Enclosed (Please circle below)

WVONE Members
$100 – Thursday only
$ 75 – Friday only
$125 – Full conference attendance 
$150 – Full conference + 2013 dues ($10 savings) 

NON-WVONE Members
$125 – Thursday only
$100 – Friday only
$150 – Full conference attendance 
$175 – Full conference + 2013 dues ($10 savings)
$ 50 – Nursing Students

Please make checks payable to WVONE 
and return this form with remittance by 
October 15, 2013 to:
Laura Haney, BSN, RN MICU 
Nurse Manager WVUH
1 Medical Center Drive 
PO Box 8210 
Morgantown, WV 26506

 

Location/Lodging

This conference will be held at the Charleston 
Town Center Marriott, 200 Lee St. E, Charleston, 
WV 25301.
A block of rooms has been reserved for $119/single 
until Oct. 23, 2013. Please mention WVONE to 
receive this rate.

Directions

From I-64 East
Take Exit 58C, turn right on Lee Street. The hotel 
is located two blocks on the left.

From I-64 West
Take Exit 58C to the second traffic light, turn left 
on Lee Street. The hotel is located two blocks on 
the left.

Charleston Marriott – From I-77 and I-79
Continue on I-64 West. Take Exit 58C, go to the 
second traffic light and turn left on Lee Street. 
The hotel is located two blocks on the left.

Additional lodging nearby:
Embassy Suites
300 Court St. (304) 347-8700

Hampton Inn
1 Virginia St. W (304) 343-9300

Comfort zone

Every effort is made to have a comfortable 
temperature in the meeting room. However, we 
realize everyone’s comfort zone is different, so 
please bring a sweater or light jacket.

WVONE continued on page 9
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Parking

Parking is available in the Marriott
and Charleston Town Center parking garages. 
Participants are responsible for parking fees.
 

About our featured speakers

Melissa Fitzpatrick has held a variety of nursing 
and health care leadership roles including Vice 
President of Critical Care and Cardiac Services 
at the Dartmouth-Hitchcock Medical Center and 
Senior Associate Chief Operating Officer and 
Chief Nurse Executive at Duke University Medical 
Center. Melissa also served as the Editor-in-Chief 
of the Nursing Management Journal and then 
as the Chief Healthcare Strategist at the SAS 
Institute. She joined Hill-Rom in 2007 as its first 
Vice President and Chief Clinical Officer. She 
provides domain expertise, thought leadership and 
clinical guidance to the teams at Hill-Rom as they 
work to achieve the vision of enhancing outcomes 
for patients and their caregivers. Melissa serves 
as a mentor and role model to the hundreds of 
clinicians across Hill-Rom and works closely with 
customers to improve clinical and operational 
outcomes and to reduce preventable adverse 
events. She is a nationally and internationally 
recognized consultant, speaker and author on 
clinical and leadership issues in health care, 
with many peer reviewed publications and book 
chapters to her credit.

Jan McInnis is a stand-up comedian and 
professional speaker who shares her comical 
perspective on work (15 years as a marketing 
professional before comedy), family and daily life. 
McInnis has been featured in the Wall Street 
Journal and The Washington Post for her clean 
humor and comedy writing. She has also sold 
comedy material to radio stations, late night 
television, syndicated comic strips, greeting cards 
and individuals. She was the Washington, DC 
winner for the HBO “Stand-up, Stand-off” comedy 
contest, and she has been featured on XM Satellite 
Radio, KLOS Five O-Clock Funnies and other 
radio stations around the country.

Debra Gerardi is a health care conflict 
engagement specialist and consultant 
providing mediation and facilitation services, 
conflict assessment, executive coaching and 
professional development programs to health care 
organizations internationally. She is President 
and Chief Creative Officer for EHCCO (Emerging 
HealthCare Communities) a community of practice 
working to improve collaboration and conflict 
engagement among health professionals as a 
means of shifting the overall culture of health 
care.

Debra works with clinical professionals, 
senior leaders, policy makers, researchers 
and organization development professionals to 
support health care organizations that seek to 
innovate better approaches for delivering safe 
and effective patient care. The focus of her work 
is to remove barriers to collaboration, including 
ongoing conflict and miscommunication, so health 
professionals can return to the work they were 
called to do. Debra is a Hudson Institute certified 
coach, licensed attorney, experienced mediator 
and facilitator, sought-after speaker, and well-
known educator in the field of dispute resolution. 
Most importantly, she brings a spirit of fun and a 
creative approach to all of her work.

Training continued on page 10

WVONE continued from page 8

 

The West Virginia Board 
of Examiners for                     
Registered Professional 
Nurses has provided 
guidelines for                                  
continuing education                
requirements for drug              
diversion training and 
best practice                                   
prescribing of                       
controlled substances              
training as required in                   
Senate Bill 437.  
The initial course is at 
least 3 hours and may be 
counted as part of the              
current 12 hour annual 
continuing education                     
requirement. 
Drug diversion training is 
defined as educational                          
offerings that include                  
information about the use 

of licit drugs for the illicit 
purpose of abuse or misuse. 
Best practice prescribing of 
controlled substances    
training is defined as                    
educational offerings that 
include information for 
nurses and other health 
care providers about the 
safe and effective                        
prescribing, administration 
and dispensing of                        

controlled substances in 
patient care.  
After the first 3 hour 
course, subsequent updates 
must be at least 1 hour and 
may be counted as part of 
the current 12 hour annual 
continuing education                   
requirement and must be 
completed on or before  
October 31 of each year.  
 

Ann Bostic, CRNA, MS, MBA 
This seminar will be presented by 
Ann Bostic, CRNA, MS, of the 
West Virginia Association of 
Nurse Anesthetists (WVANA) and 
the WV Nurses Association.  Ann 
has 30 years of clinical                        
experience as a Registered Nurse 
and has practiced as a Certified                          
Registered Nurse Anesthetist for 
16 of those years.  

Throughout most of her career as 
a nurse anesthetist, she has 
worked as an independent                  
contractor, providing anesthesia 
services in large medical centers, 
small rural hospitals, surgery  

centers and physician office                      
practices. She has 12 years of 
business and supervisory                    
experience as chief executive 
officer of Independent Healthcare                        
Providers Corp.  

Ann completed her nursing                
education at the University of 
Charleston in 1983, obtained an 
MBA from West Virginia                             
University graduate college and 
then completed her Nurse                
Anesthesia education at                      
Charleston Area Medical Center’s 
school of Nurse Anesthesia and 
Marshall University.  

 Drug Diversion Training for Nurses  
 August 22  7:45 a.m.– 11:00 a.m.                                 

Drug Diversion Training at   

United Hospital Center, Bridgeport
 

This program meets 
legislative 
requirements of SB 
437 that requires all 
registered nurses 
who administer or 
prescribe controlled 
substances to 
complete 3 hours of 
continuing education 
on prescribing and 
preventing drug 
diversion by                
October 31, 2013. 

In partnership with United                   
Hospital Center, WVNA 
and WVHCA, presenter 
Ann Bostic, CRNA, MS, 
MBA is offering this                  
training on August 22.  

This program has been 
approved for 3.0 contact 
hours Provider #P0102-
15. Ann Bostic, CRNA, is 
an approved provider by 
the WVNA. The WVNA is 
accredited by the Ameri-
can Nurses Credentialing 
Center Commission on 
Accreditation (ANCC). 

Presently, Ann is finishing her 
doctoral studies at Rocky Mountain 
University of Health Professions 
with a research focus on                      
substance abuse prevention and 
early intervention.  Serving on 
national committees, Ann is                
dedicated to changing policy and 
practice in an effort to help reduce 
the problem of substance abuse 
and drug diversion. 

Dynamic Career Opportunity

Mildred Mitchell-Bateman Hospital is a 110-bed Acute Care Mental Health 
facility operated by the West Virginia Department of Health & Human 
Resources.

We are seeking qualified staff to fill permanent and temporary positions.
• Nurse Supervisor • Staff RNs • LPNs 

• Health Service Workers • Unit Clerk • Interpreter

• Enjoy state paid holidays with incentive for working Thanksgiving, 
Christmas, and New Year’s Day

• Accrued Sick Leave
• Accrued Annual Leave
• Shift differential for evenings and night shifts
• Paid Educational Leave
• Tuition Reimbursement
• Eligible to apply for Nursing Education Loan Repayment Program
• Annual increment pay after 3 years of service
• Public Employees Retirement System
• Comprehensive Health Insurance plans, including PEIA
• Prescription Drug Plan and optional dental and vision coverage
• Staff to acuity

Temporary positions do not include benefits.
Interested individuals should contact:

Patricia G. Hamilton, RN, BC Director of Nursing
patricia.g.hamilton@wv.gov

1530 Norway Avenue, Huntington, WV 25709
Phone 304-525-7801 X 227

FAX 529-6399

www.batemanhospital.org
Mildred Mitchell-Bateman Hospital is a Drug Free Workplace. 

Minorities are encouraged to apply. Equal Employment Opportunity Employer

Some of the benefits you will enjoy:

Employment Opportunities 
Available 

Member West Virginia United Health System   •   EOE M/F/V/H

UHC offers a comprehensive and competitive benefit and 
salary program.  For more information on these positions and 
additional job openings, please visit www.TheNewUHC.com.

The Future 
Healthcare Is Here

of

EXCITING CAREER  
OPPORTUNITIES
AVAILABLE NOW!

And You Could Be Too. The New United Hospital Center, Now Open!

TO ApplY GO TO: 
www.TheNewUHC.com 

Click on Career Opportunities
Paper Applications Will No Longer Be Accepted

Judith l. peasak, RN, BSN  Human Resources Coordinator
United Hospital Center  •  327 Medical Park Drive  •  Bridgeport, WV 26330

Phone 681-342-1652  •  Fax 681-342-1656 •  e-mail peasakj@uhcwv.org
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AGENDA 
7:45 - 8:10          Registration 
8:10 - 9:00          Module 1 
9:10 - 10:00        Module 2  
10:10 - 11:00      Module 3 
 
Module 1 Addiction: A Chronic Brain Disease  
Discuss the epidemiology of misuse and abuse of prescription drugs. 

Identify brain structures and pathways associated with addiction. 

Recognize similarities between addiction and other chronic health conditions. 

Module 2 Best Practices for Prevention and Early Intervention  
Discuss evidence-based prevention strategies. 

Describe the nurses’ role in helping patients identify and reduce their risk for 
addiction. 

Recognize nursing opportunities to help prevent drug abuse and drug                      
diversion. 

Module 3 Best Practices: Prescribing and Preventing Drug Diversion 
Discuss the epidemiology of chronic pain and misuse of opioid medication. 

Explain key universal precautions in prescribing controlled substances. 

Discuss federal and state legislation and compliance requirements. 
Q & A and Evaluation  
 

This program has been approved for 3.0 contact hours Provider #P0102-
15. Ann Bostic, CRNA, is an approved provider by the WVNA. The 
WVNA is accredited by the American Nurses Credentialing Center Com-
mission on Accreditation (ANCC). 

ONLINE REGISTRATION                                   
by the  West Virginia  

Health Care Association  

110 Association Drive 

Charleston, WV 25311 

304-346-4575 

REGISTER ONLINE: www.wvhca.org 

$25                                                            
Seminar Registration Deadline:           

August 20  

Space is Limited 

Please contact Ann Bostic for more                  
information about the program. Cell: 
304-208-0707 OR email: 
anncrna@gmail.com. 

Please bring a jacket to compensate for 
meeting room temperatures.  

 
Thank you to our 
Champion Associates 

 Register Online:  
www.wvhca.org 

You must have a unique email                      
address to use the online                         

registration process. It can be 
a business OR personal email                 
address. If you do not have a 

unique email address, you can 
set one up for free at                   

hotmail.com,  yahoo.com                
or gmail.com.              

If you have any problems reg-
istering, please call the 

WVHCA office at                          
304-346-4575 or 
info@wvhca.org.         

Seminar Location: 
United Hospital Center    (681-342-1870 or 618-342-1860) 
327 Medical Park Drive 
Bridgeport, WV 26330 
I-79 South from Morgantown area; North from Charleston area; to 279W to exit 124 
If you’re using a GPS, program in 327 Medical Park Drive or you’ll arrive at the old 
facility. The seminar will be held in the A.C.T. Classrooms 1 & 2 on the first floor.                                                 
Hotels available in the area: Wingate by Wyndham; Microtel by Wyndham;                  
Holiday Inn Express; Ramada Inn; Embassy Suites; Days Inn & Suites;                 
Hilton Garden Inn; Sleep Inn; Travelodge; Best Western Plus; Hampton Inn; and               
Super 8         

Training continued from page 9 Elections
WVNA will be holding elections this fall for 

2 positions on the executive board, 2nd Vice-
President and Secretary.  The descriptions are as 
follows.

2nd Vice-President: responsible for planning 
Unity Day, attends all board functions, assists in 
Health Policy and Legislation planning and steps 
into the Vice President position if needed,

Secretary: attends all board functions, take 
minutes of all meetings, editor of WV Nurse 
quarterly, assists in by-law revisions, and assists 
in Health Policy and Legislation planning.

Those interested in these positions should 
send a letter of intent along with a current CV to 
WVNA’s central office either by email or postal 
mail no later than October 1, 2013. All candidates 
must be a WVNA member in good standing with 
all dues current. Each board position is for the 
length of 2 years. If absent from board meetings 
for 2 consecutive times the elected board position 
will be construed as forfeited and a replacement 
will be made according to WVNA by-laws.

Elections will be broadcast via email late 
October with paper ballots being sent only if 
requested. Only members in good standing 
with dues being current will be eligible to vote. 
Please note that you may receive more than 
one reminder to vote however only one vote per 
member is recorded and any subsequent votes 
are not recognized by the voting software. WVNA 
has contracted with Elections Online US for its 
election services. Voting notices are sent via email 
to members from updated list supplied by ANA. If 
your email has changed please notify WVNA for 
updates. 

It’s that time again. On Wednesday February 26, 
2014 WVNA will sponsor Unity Day at our state 
capitol. The Cultural Center, 1st & 2nd floors of the 
main capitol building will have nurses and student 
nurses from all parts of West Virginia celebrating the 
unity of the nursing profession. Once again we will 
be teaching our law makers what nurses do and the 
important role we serve in health care. 

How exciting that the planning for Unity Day 
2014 is happening now! WVNA would like to extend 
an invitation to be part of the force that brings next 
year’s Unity Day to fruition. This planning is done 
via conference calls. We will be discussing everything 
from the program to the lunch, to the messages 
we give our state representatives. Every voice is 
important in this planning.

Some of the ideas we are exploring:

Morning program related to the legislative process 
enhanced with question/answer session
Afternoon program targeting nurses and students 
interested in becoming legislative leaders and/or 
advocates
Awards ceremony celebrating those who champion 
nursing
Vendors’ opportunities
Student Nurses Association expanded involvement
Guest Speakers
APRN meeting

Please join with WVNA in making this Unity 
Day a comprehensive experience for learning about 
nursing advocacy and legislation.

Email centraloffice@wvnurses.org for times of calls

Unity Day 2014

Protecting Your Career Is Our Job

The decisions you make in your field may be called 
into question whenever there is a negative or 
unexpected outcome. You may find your professional 
reputation threatened and your license put 
at risk.

At McQueen Davis, PLLC, we have 
represented West Virginia nurses in 
a wide array of circumstances. We 
have a long history of representing 
professionals who are licensed 
by the state of West Virginia and 
experience a claim that could 
result in either a loss of license or 
professional discipline.

Visit: www.mcqueendavis.com or
Contact Us for a Consultation

304.522.1344

Simplify your nursing 
research...

Read West Virginia Nurse Online!

nursingALD.com
Access West Virginia 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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Membership News
Please complete and return to:
West Virginia Nurses Association
PO Box 1946
Charleston, West Virginia 25327
(f) 304-414-3369

WVNA/ANA Membership Application

Contact Information

Payment Plans

PAYMENT DETAILS

____________________________________________________________________________________________________

_________________________________________________________  

 ________________________________

_________________________________________________________

 _________________________________________

 
 
 

 
 
 
 

 
 
 
 
 
 

  ______

  ______

 

 

 
 
 

Membership Has Its Rewards
Are you a member of WVNA? When asked most nurses say “Well yes, after 

all I get the WV Nurse, the Board of Nursing magazine, and I have a license 
to practice as an RN.” Unfortunately that does not make you a member. To be 
a member you have to submit an application and pay for your membership 
via check or credit card for monthly or one-time payment. With so many 
misconceptions about membership it is easy to understand how many nurses feel 
they already belong to WVNA. However for WVNA to be effective in protecting 
the nursing profession it needs its member’s voices to be heard. WE can only do 
that with membership dues, donations and grants. WVNA provides advocacy to 
all West Virginia nurses in the form of lobbying bills that favor nursing, watching 
for hostile bills that would negatively impact nursing and educating our law 
makers what nursing is. There are no other organizations in our state that serve 
in such a role. Help keep WVNA the voice for nurses by joining today!

Members We Shall Miss
If your name appears on this list and you think it is in error, please call 

the office.
 

WVNA Would Like to Welcome These 
New and Returning Members

Erica Crawford
Martha Daniels
Nancy Greenstreet
Kimberlee Klein
Kristin Smith
Bria Fenton
Russell Holbert

Joan Propst
Kathy Stahl
Lucy Albright
Stephanie Gardner
Lisa Barkdull
Clydena Broughton
Pamela Dice

Rebecca Gayheart
Dorothy Johnson
Amber Martin
Teresa Reynolds
Mary Sizemore
Laura Talbert
Ma Lorelee Wilkes

John Langdon
Carol Evans
Kristi Reaser
Lashonda Bare
Jacob Vuong
Michelle Shuttleworth
Pamela Harbour
Jeanine Robinson
Rebecca Dotson
Bridgett Cunningham
Cecilia Higdon
Christina Warner

Glenda Apple
Debra Hodge
Sharon Perry
Debra Roberts
Sherry Kanosky
Lin Preston
Daniel Bazzoli
Sarah Gatens
Genevieve Larimer
Paula Donohue
Katrina Goan
Rose Morton

Jane George
Terry Roberts
Mary Boisvert
Krystal Satterfield
Lydia Smith
Rebecca Hebel
Kristina Kark
Charles Moore
Terri Tilley
Debra Barker
Clyde Ritchie
Sandra Wood

Marshall University

MSN Fully Online
Choose your path to success! 
The programs are designed with 
the working nurse in mind.

School of Nursing
One John Marshall Drive

Huntington, WV 25755

Katie Santiago, Admissions
santiago@marshall.edu

304-746-1910

www.marshall.edu/cohp

Have you thought about pursuing a career 
in Nursing Education? As an RN, the Marshall 
MSN degree program is for you!

•	 Develop	and	improve	your	teaching	
skills, learn to manage nursing students 
in lecture, clinical, and learning lab 
environments.

•	 This	program	will	prepare	you	with	the
	 necessary	teaching	and	learning	skills
	 which	are	tested	on	the	NLN	certified
 nursing educator exam (CNE).

Or maybe you would like to pursue a career in 
Administration? Enroll in our MSN Administration 
Program.

•	 Prepare	to	function	in	a	variety	of	administrative	or	
managerial	positions	in	a	variety	of		healthcare	settings.

•	 Develop	critical	leadership	skills	which	will	allow	you	to	
make	an	impact	in	today’s	complex	healthcare	

 environment.

•	 All	classes	are	online,	can	be	
completed	in	36	hours	of	credit

•	 Go	at	your	own	pace	(take	1	or	more	
classes/semester)

•	 Program	is	tailored	for	working	
Nurses	and	is	AFFORDABLE

•	 Highly	qualified	faculty
•	 Accredited	by	the	NLNAC
•	 MSN	application	dates	are	April	1	and	

October 1
•	 Scholarship	opportunities	are	

available.

A Home Like Alternative to Nursing Homes

Chancellor Health
Chancellor is a dynamic company that develops, owns, and operates 
properties that provide seniors with housing and health care options. Our 
campuses provide a homelike environment, outstanding hospitality, and nurses 
on duty around the clock. Our 13 assisted living communities and independent 
living services are located throughout Ohio and West Virginia. In Spring 2014, 
we’ll be adding our 14th location in Lawrence County, OH.

The intent of each Chancellor campus is to support the wide range of activities 
and needs of an aging-in-place population – from completely independent to 
fully supportive living arrangements – all targeted at keeping residents out of 
traditional institutional environments.

Chancellor is always seeking individuals that enjoy life, like to help others, 
have a fun and positive attitude, want to make each day special not only for 
themselves but also for those they come in contact with. We are always 
looking for quality clinical leaders with LPN & RN backgrounds to join our 
team.

To learn more and apply, please contact
Michael DePaola at mdepaola@chancellorhealth.com

www.chancellorhealth.com
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www.marshall.edu/cohp

•	 Quality	education	–	Personal	
attention.	

•	 No	minimum	experience	required.	

•	 An	active	RN	License	is	required.	
New	graduates	have	one	semester	to	
complete	this	requirement.

•	 Choose	from	full	or	part-time	study

•	 Only	120	total	hours	required	for	
graduation

•	 Start	classes	in	either	the	Fall	or	
Spring

•	 Online	classes

•	 Affordable	tuition	

•	 Accredited	by	
the	National	
League	of	Nursing	
Accrediting																
Commission	

•	 Highly	qualified	
faculty	

•	 Opportunities	for	
further	graduate	
level	education	

School of Nursing 
One John Marshall Drive 
Huntington, WV 25755 

rntobsn-nursing@marshall.edu 
304-696-6751

RN to BSN
Bachelor of Science in
Nursing (Online)

Photo by Ed Yourdon

WVU Hospitals, West Virginia’s only Magnet recognized hospital, is currently 
looking for RNs in all specialties and various levels of experience.
We have full-time, part-time, casual, and per diem positions available .

We offer a great benefits package that includes:


