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Message from the President
The Leadership Pillar of ISNA-

Passing Forward Leadership—Nurse-to-Nurse
Jennifer L.Embree
The
2010
Institute
of
Medicine
Report
(IOM)
signaled
all
nurses to accelerate the
transformation of the health
care system. The 2011 IOM
Report challenged nurses
to practice at the highest
level of their education and
training. Accountable at
all times, nurses must be
innovative, dynamic, and
empower others. This obligation includes leading,
partnering, and enhancing knowledge to practice
with strengths-based, reality-based, and evidencebased leadership. This responsibility also includes
passing nursing knowledge forward to assure our
excellence in nursing work persists into the future.
International, national, and state standards and
scopes guide us to engage and demonstrate our
leadership competencies regardless of our nursing
role (ICN, ANA, IPLA). Leadership competencies
are not role-specific. As nurses, we are leaders. The

definitions of a leader are varied, but explanations
include–trailblazers who step up in times of crisis,
and are able to think and act creatively in difficult
situations (business dictionary.com). Who better
than a nurse fits that description?
Our leadership qualities include exemplifying
and facilitating excellent care, improving systems,
collaborating,
resolving
conflict,
practicing
advocacy, and influencing policy. We are expected
to perform in every practice setting. Since the
development of nursing leadership, competencies
has not been systematic, reliable, or lifelong, not
all nurses are prepared for the transformational
leadership roles essential to fundamentally change
the health care system (Galuska, 2012). We must
strive to capture the most effective methods that
increase our essential talents and facilitate growth.
As you think about developing your leadership
competencies, reflect upon moments in your life
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that defined you as a nurse. These moments assist in
building your nursing leadership toolkit. You need
to be able identify how these treasures transformed
you, what lessons you learned, and articulate how
each experience informed your practice as a nurse
and as a leader. From these moments, ask for what
you need and devise your professional development
plan to encourage and challenge the nursing world!
A few of my defining moments are: my best
friend’s father dying at an early age of a cardiac
event (he was my first role model), the birth of my
first niece-Dee, a research baby, who accessed the
world through the help of my cousin Missy, an
Obstetrics RN (an awesome experience), the death
of my mother in the hospital without the support of
a nurse, but with the support of my friend Sara the
Respiratory Therapist, and getting my husband to
Message from the President continued on page 2
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the lifesaving hands of my nurse friend Stephanie
and her cardiovascular team (with the aid of my
grandson David). These experiences shaped me as
a person, drove my internal talents, stretched and
strengthened my reserve to always do what I believe
is in the best interest of others and that everything
else will fall into place.
In order for nurses to grow as leaders, they must
be afforded the opportunity to experience situations
that require them to maximize their leadership
skills and foster their development (Galuska,
2012). My previous defining moments forced my
evolution and outstanding mentors accelerated me
to new adventures, compelling me to gain additional
strength to enhance my talents personally and
professionally.
Just as mentors and defining moments guide
us, opportunity structure influences our actions
and responses. This framework is needed to foster
growth and key relationships in our work lives.
Relationships can cultivate and nurture leadership
abilities (if a healthy work environment is present)
or block or undermine nurse’s attempts to learn and
practice leadership skills (Galuska, 2012).
Cultures are characterized by compassion and
empowerment from nurse leaders that engender a
sense of pride and engagement for nurses practicing
in those environments (Shirey, 2009). When nurses
feel connected and integral to overall success,
it reinforces their exemplification of learned
leadership skills. An environment that fosters
networking with other leaders in a positive culture
contributes to a sense of belonging within the whole
system (Carr&Clark, 2010).
As you think about a particularly awesome
moment in your life, think about how you would
measure that on the zestometer of zero (no
zest) to ten (outstanding zest)? Where does that
moment rank? Now think about your current
work environment. How does your current work
environment measure up? Are you having fun? Does
that enjoyment correspond to awesome?
On the zestometer of zero (no zest) to ten
(outstanding zest), where does your work
environment rank? If it consistently ranks less than
eight to ten, do you need to re-think where you
currently practice your profession...is it time for a new
adventure (Heinrich, 2010)? Is it time to investigate
reality-based or results oriented leadership to see
what they can contribute to your world?
ISNA fosters a positive culture that you may not
be currently experiencing. We invite you to join if
you are not a member, and become involved if you
are a member that is simply enjoying membership
from your recliner with your iPad as your remote!
ISNA membership provides you a seat at the table
of decision-makers, leadership opportunities, and
informs your practice about current and upcoming
nursing challenges and adventures. While you are
watching your patients, ISNA is watching your back
(Miley, 2013)!
What leadership talents can you share to assist
others to progress their leadership abilities to the
next level? A sense of belonging energizes nurses,
fuels development, and increases confidence
(George, Burke, Rogers et al, 2002). Recognition for
contributing to organizational success reinforces
nurse leader development (Greenwood&Parsons, 2002)
An organizational culture that celebrates
successes and expresses appreciation conveys
leadership development and achievement are
valued. This recognition makes nurses feel
appreciated for sharing their talents to improve
an organization. Upenieks described this use of
talents as a component of the organizational power
structure, where support from formal leadership and
increased participatory management enables nurses
at all levels to exercise leadership (2002). One nurse
explained this appreciation as nurses needing the
occasion to participate—it helps them feel as though
they are prized as a part of the larger system and
part of the solution (Upeniecks, 2002). Organizations
within our state have staff involved in think tanks,
pilot nursing units, and multiple teams to explore
new nursing models and develop innovative work.
How can you help your organization provide these
opportunities? Or become involved in this work if
these innovative strategies are occurring that you
have failed to engage in?
Are there any power dynamics, or other
conditions inhibiting you and other nurses from
practicing and developing to your fullest capacity
as leaders? What are you doing as Indiana nurse
leaders to mitigate these conditions and make
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your work environment one that is structured,
cultivates supportive relationships, and maintains
a positive healthy culture? By critically reflecting
and acting on these conditions in concert with other
concerned nurse leaders, you can collectively build
the emancipator knowledge needed for shaping a
healthier future for nurses!
Have you planted yourself in situations where you
will have the chance to establish roots and thrive
in a stimulating practice environment that provides
shared governance, participation, and leadership
opportunities? Is your environment one that allows
formal and informal roles to exercise emerging
leadership abilities, provide volunteer opportunities,
and engage in professional organization activities?
Are you role modeling the positive leadership
behaviors that you desire in other nurses?
For the formal leaders in nursing, are you
making every effort to bring along aspiring nurse
leaders to every developmental opportunity that
arises? You must be the person who “recognizes the
superstar abilities” in each nurse and provides the
opportunity for the leader within to materialize.
Where are you in terms of current leadership
strengths? How do these match your goals? Are you
monitoring your emotions, using your verbal filter
appropriately? As a leader, choose your thoughts
carefully as they become your words, and your
words become your actions.
Are you practicing the Three A’s of Leadership,
which are affability, availability and ability (Bingle,
2013). Engaging with others, and assuring that
you have great relationships is also critical to your
credibility and your leadership success (how are
your relationships (Bingle, 2013)?
Ninety-three percent of leadership success is from
trust, integrity, authenticity, honesty, creativity,
presence, and resilience (emotional intelligence)
while 7% of leadership success is attributable
to intellect (Cooper and Sawaf, 1996). You can
increase your emotional intelligence, but you cannot
increase your intellect. Enhance your strengths
and your emotional intelligence. This includes selfawareness, self-management, social awareness, and
relationship management and sounds amazingly
like LEADERSHIP (Bradberry & Greaves, 2007)!
Apply your knowledge responsibly, identify
and reduce your own stress, and identify if
your nonverbal communication matches what
your mouth is saying…. As a leader you need to
understand your core values, recognize yourself
at the deepest level, and know your strengths and
opportunities for improvement (Bingle, 2013). Do
you follow the ANA Code of Ethics on how to
respond in contentious and uncomfortable situations
(ANA, 2010)?
Future leadership’s fundamental requirements
are: acting with moral purpose to positively impact
organizational members and society, building
relationships that nurture both individuals
and organizations, making informed decisions
by knowledge acquisition and listening and
empowering members (Curtin, 2013). Join with us
at ISNA and as we evolve, you can transform your
nursing
world–www.indiananurses.org/join.php.
And join us at The Meeting of the Members on
Friday September 13th, 2013 where you will hear
wisdom from past ISNA leaders that will energize
us to intensify our nursing work!
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GET YOUR PROFESSIONAL TOOLKIT
 LICENSE – BOARD OF NURSING
 MEMBERSHIP – INDIANA STATE NURSES
ASSOCIATION (ISNA)
ISNA IS CARING FOR YOU WHILE YOU PRACTICE
WWW.INDIANANURSES.ORG

✁
The ISNA is a Constituent Member of the American Nurses Association

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

PLEASE PRINT OR TYPE
_____________________________________________________________________________
Last Name, First Name, Middle Initial

_____________________________________
Name of Basic School of Nursing

______________________________________
Street or P.O. Box		

____________________________________
Home phone number & area code		

____________________________________
Graduation Month & Year

______________________________________
County of Residence		

____________________________________
Work phone number & area code		

____________________________________
RN License Number
State

______________________________________
____________________________________
City, State, Zip+4		 Preferred email address		

____________________________________
Name of membership sponsor

________ ELECTRONIC DUES PAYMENT PLAN, MONTHLY

1. SELECT PAY CATEGORY
________ Full Dues – 100%
Employed full or part time.
Annual – $273
Monthly (EDPP) – $23.25
________ Reduced Dues – 50%
Not employed; full-time student, or 62 years or older.
Annual – $136.50
Monthly (EDPP) – $11.88
________ Special Dues – 25%
62 years or older and not employed or permanently
disabled.
Annual – $68.25
2. select payment type
________ FULL PAY – Check
________ FULL PAY – BANKCARD

The Electronic Dues Payment Plan (EDPP) provides for
convenient monthly payment of dues through automatic
monthly electronic transfer from your checking account.
To authorize this method of monthly payment of dues,
please read, sign the authorization below, and enclose a
check for the first month (full $23.25, reduced $11.88).
This authorizes ANA to withdraw 1/12 of my annual
dues and the specified service fee of $0.50 each month from
my checking account. It is to be withdrawn on/after the 15th
day of each month. The checking account designated and
maintained is as shown on the enclosed check.
The amount to be withdrawn is $__________ each month.
ANA is authorized to change the amount by giving me (the
under-signed) thirty (30) days written notice.
To cancel the authorization, I will provide ANA written
notification thirty (30) days prior to the deduction date.
_________________________________________________________
Signature for Electronic Dues Payment Plan

__________________________________________________
Card Number
__________________________________________________
VISA/Master card Exp. Date
__________________________________________________
Signature for Bankcard Payment

3. SEND COMPLETED FORM AND
PAYMENT TO:
Customer and Member Billing
American Nurses Association
P.O. Box 504345
St. Louis, MO 63150-4345

✁

ISNA Welcomes Our New
and Reinstated Members
Manelita Dayon
Katie Clark
Jennifer Mays
Emily Parrish
Kathy Pirtle
Roberta Szumski
Cathy Newman
Ann Uhar
Suzanne Davidson
Lois Kaufmann
Rhonda Jacobs
Linda Wessic
Nita Loveland
Regina Grasseschi
Amanda Holmes
Kimberly Hammond Ross
Lauren Northern
Courtney Sult
Jennifer Frasure
Sonya Chapman
Michelle Ginsberg
Marsha King
Carolyn Furno
Lori Brown
Marsha Chapman
Janet Walsh
Deborah Boling
Chanelle Robinson
Derek Watson
Kathleen Loy
Tricia Loy Kritikos
Paula Snodgrass
Lisa Eagans
Caryn Flowers
Kandace Eller
Stephanie Weaver
Nancy Maier
Rodrigo Garcia
Nora Spenos
Donna Austgen

Merrillville
Lawrenceville, IL
Garrett
Georgetown
Sullivan
Avon
Lafayette
Carmel
Valparaiso
Bloomington
Nashville
Shelbyville
Columbus
Terre Haute
Wabash
Princeton
Carmel
Portage
Winamac
Bedford
Beech Grove
Elkhart
Bloomington
Greenfield
New Washington
Georgetown
Terre Haute
Indianapolis
Indianapolis
Eastlake, OH
Greenfield
Evansville
Bedford
Cicero
Lafayette
Nappanee
Fort Wayne
Crown Point
Carmel
Greenwood

RN to BSN program
Contact us at 217-581-7049
Email nursing@eiu.edu

• Totally online courses
• Classes offered each semester
• Capstone course offered in the Spring
and Fall Semesters
• Accessible! Affordable! Achievable!
• Laptops and iPods loaned to students

Career Center
The Indiana State Nurses Association’s
Official Resource for Nursing Jobs

www.eiu.edu/nursing

Need a Nurse?

Find the Best Nursing Professionals in Indiana
http://Careers.IndianaNurses.org
Unmatched, Targeted Exposure for Job Postings

Through the ISNA Career Center, employers have access to the largest audience of qualified nursing professionals in Indiana.
Employers also have access to registered nurses via the National Health Care Career Network, a growing network of over 200 top
healthcare associations and professional organizations, including the American Nurses Association.

Competitive Pricing
Monster and others like it charge close to $400 for the most basic job posting, plus upwards of $500 to search resumes. The
ISNA Career Center is much more competitively priced starting at $350 per local listing for non-members and $250 for ISNA
members, with access to our fast-growing resume database at no additional charge.

Easy Online Job & Applicant Management
Enter job descriptions, check the status of postings, renew or discontinue postings, and make payments online. Easily manage
applicants through automatic email notifications and applicant history access.

Resume Database Access
With a paid job posting, search the resume database and use an automatic notification system to receive email notifications
when new resumes match criteria.

Employment Branding Opportunities
Along with each job posting, you can include information about your company and a link to your website.

Visit http://Careers.IndianaNurses.org to post your job today!

RN Sign on Bonus up to $2,000

We’re currently seeking experienced RNs and
Charge Nurses to join the Vibra team.
Our recruitment team wants to get to know you.
Share your passion!
To learn more about our exciting career opportunities,
please visit our website at www.vhfortwayne.com
or call (260) 203-2201

NURSE PRACTITIONER
Perform physical exams, diagnose, and treat illness in the
Health Department Clinic. Instruct and counsel patients in
matters pertaining to their physical and mental health, maintain
and sign medical records. Responsible for overseeing the
clinic assistants, scheduling patients and student nurses.
Job Requirements:
•
Post graduate education or training in a recognized field of
specialization for a Nurse Practitioner.
•
Licensed Registered Nurse Practitioner in the State of Indiana.
•
1-2 years experience as a Family Nurse Practitioner preferred.
Public health experience preferred.
To apply, please visit:
www.elkhartcountyindiana.com or E-mail: personnel@elkhartcounty.com
Applications accepted until position is filled. EOE
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AGENDA
2013 Meeting
of the Members

Board of Directors
Officers	Term Expires
PRESIDENT
Jennifer Embree
2013
VICE-PRESIDENT
Diana Sullivan

2013

SECRETARY
Mary Cisco

2013

TREASURER
Michael Fights

2013

Directors	Term Expires
Angela Heckman
2013
Cynthia Stone

2013

Vicki Johnson

2015

Monica Weissling

2015

Heather Savage-Maierle

2015

Primo Banquet Center South
2615 E. National Avenue
(I-65 Exit 107—S. Keystone Avenue)
Indianapolis, IN 46227
Friday, September 13, 2013
(Note: All times EDT)
8:00 a.m.

Registration

8:45 a.m.

Welcome

9:00 a.m.

Standing on the Shoulders
of Leaders
Past Presidents:
1977 to 81: Brenda Lyon, RN, PhD
1983 to 85: Nadine Coudret, MSN, EdD
1985 to 87: Janet Blossom, RN, BSN, BC
1991 to 94: A. Louise Hart, RN, PhD
1994 to 97: Esther Acree, RN, MSN,
		
Sp.Cl.Nsg, FNP-BC
1997 to 01: Beverly Richards, RN, PhD
2001 to 03: Sandra Fights, RN, MSN,
		PhD
2003 to 05: Joyce Darnell, RN, NCSN,
		FNP-BC
2005 to 07: Dorene Albright, RN, MSN
2007 to 09: Ella Harmeyer, RN, MS
2009 to 11: Barbara Kelly, MSN, FNP-BC
2011 to 13: Jennifer Embree, DNP, RN,
		
NE-BC, CCNS
12:15

Awards Luncheon

1:30 p.m.

Keynote Address
Rebecca Patton, MSN, RN
Immediate ANA Past President

2:15 p.m.

Resolution/Issue Hearing

2:45 p.m. Annual Meeting
		Reports
		 Proposed Resolutions
		 Report of the Tellers
		 Installation of ISNA Officers &
		Directors
4: 30 p.m.

2615 East National Avenue
Indianapolis, IN 46227

Adjournment

Participants must be present for entire event (9:00 to 12:15)
and submit completed evaluation in order to receive 3.0 CNE
contact hours.
This activity has been submitted to the Ohio Nurses
Association (OBN-001-91) for approval to award contact hours.
The Ohio Nurses Association is accredited as an approver
of continuing nursing education by the American Nurses
Credentialing Center’s Commission on Accreditation.
Please call Marla Holbrook at (317) 299-4575 for more
information about contact hours.
No conflict of interest exists for planners or presenters of this
event. There is no commercial support or sponsorship for this
event.

Scholarships Available!

NURSING PROGRAMS

FOCUSED
ON CARING

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

3 locations!

Associate of Science (ASN)
• Opportunity to learn nursing skills from day one
• 21-month program
• Indianapolis-East campus
• 100% NCLEX pass rate (Class of 2012)
Indianapolis-East ASN program is accredited by the
Accreditation Commission for Education in Nursing (ACEN).

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

RN to BSN
• Take your nursing career to the next level
• 21-month program
• Online and Indianapolis-East campus
RN to BSN is a candidate for accreditation from the Commission on
Collegiate Nursing Education (CCNE).

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

Fort Wayne, IN
Contact: Jon Rocholl • Phone: (260) 969-0100
email: jrocholl@lovingcareagency.com
Valparaiso, IN
Contact: Patty Bowman • Phone: (317) 386-3190
email: pbowman@lovingcareagency.com
Loving Care is accredited by CHAP

www.lovingcareagency.com

EOE

For required program disclosure information, please go to harrison.edu/disclosure

AC0186 0186 / Ohio Reg #08-11-1883B
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Proposed Standing Rules for the
ISNA Meeting of the Members
Action Items from Meeting of the Members
September 27, 2012

Rule 1.
To be admitted to the meeting room, the
individual must be wearing the registration badge.
Rule 2.
To obtain the floor, a member shall rise, approach
the microphone, address the chairperson, give his/
her name and region and, upon recognition by the
chairperson, may speak.
Rule 3.
A member may speak no more than two times
to the same question and may not speak the
second time until all others have been given
an opportunity to speak. Each speech may be
no longer than three minutes. Non-members
may speak when ISNA members has had the
opportunity to speak.

Agenda Item

Motion

Action

Resolutions	To Promote Removing Barriers to
APRN Practice
a. Remove from line 19 & 20 “as primary care
		providers”
b. Change “primary care” to “healthcare” on line 23.

Approved as Amended

Eighty Percent BSN
a. It was suggested to edit the title of this resolve to
		 read: Support nursing programs that offer
		 seamless pathways from ASN to BSN programs
		 to achieve the 80 percent proportion by 2020.
		 Board of Directors moved the edited resolves.

Approved

Rule 4.
All main motions and amendments, except those
of a routine nature, shall be in writing, signed by
the maker, and shall be sent at once to the chair.
Members may propose or vote on motions.
Rule 5.
Any substantive resolution, not of an emergency
nature, must receive an affirmative 3/4 vote for
consideration and a 2/3 vote for adoption by the
members attending the meeting.
Rule 6.
Debate on each proposed resolution, motion, or
position statement shall be limited to 20 minutes.
Rule 7.
Members shall act only on the resolve portion of
a resolution and the recommendation portion
of reports. Clarification regarding intent and
meaning of the resolution and recommendation
shall be handled according to parliamentary
procedure.
Rule 8.
Business interrupted by a recess of the meeting
shall be resumed at the next business meeting at
the point where it was interrupted.
Action Items from Meeting of the Members
September 27, 2012

Seconded and Approved
Seconded and Approved

Funding Statewide Comprehensive,
Inclusive Trauma System
It was moved by Meredith Addison and seconded
that the Indiana State Nurses Association advocate for
trauma system funding in the upcoming state budget
and promote nursing as a stakeholder in the ongoing
development of a comprehensive, inclusive state-wide
trauma system.

Approved

ISNA Continuing Nurse Education Program:
It was moved by the Board of Directors that ISNA not
reapply for accreditation and work with ONA to
transfer ISNA’s approved providers to ONA and to
designate the Ohio Nurses Association as the preferred
approver of continuing nursing education activities
and providers in Indiana.

Approved

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

REGISTERED NURSE OPPORTUNITIES

Come talk with us about a specialty certification as CRRN.
We offer competitive wages and excellent benefits.
Please visit our website at www.rhin.com to see our current job listing
and complete an online application

REHABILITATION HOSPITAL OF INDIANA

4141 Shore Drive | Indianapolis, IN 46254 | Or fax a resume to (317) 329-2238

nursing
degrees
that

make a
statement
As a Registered Nurse, you understand the
importance of education. Your skills and
knowledge are put to use on every shift. You
also understand earning your Bachelor of
Science in Nursing or Master’s degree will
make you an even better nurse.
A degree from Indiana Wesleyan University says
you value the education, not just the degree. It
says you want to treat the whole person, not
just the patient. And it says you want to make
a difference in your life and the lives of others.

Indiana Education Centers
• Post-licensure (RNBSN)
• MSN in Primary Care Nurse
(Family Nurse Practitioner)

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

A recognized leader
in adult education for
over 28 years
Over 20 locations
throughout Indiana and Online

IWU Online
• Post-licensure (RNBSN)
• MSN in Administration and
Education
• Certificate in Parish Nursing
• MSN/MBA

A degree from
Indiana wesleyan
university makes
a statement.

Iwusuccess.com
866-498-4968
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Officers & Staff Reports
Secretary’s Report

Treasurer’s Report

The Board of Directors met twelve times either in person or via conference
call since the September 2011 when the last Indiana Nurse was published. The
minutes for ISNA’s Board of Directors meetings can be found in the Members
Only section of www.IndianaNurses.org once the minutes are approved by the
Board of Directors.

Details of the financial activities of ISNA are prepared each month by the
accounting firm of Sikich LLP on a monthly basis. These reports include
statement of balances along with income and expenses. Reports are reviewed
each month by the CEO and Executive Committee and reported to the full
BOD at scheduled meetings.
The 2013 budget was established and approved by the BOD to support and
establish the programs and services of ISNA for 2013 – 2014. To date income
and expenses have been at expected levels. A financial audit of accounts and
financial activities was conducted by Sikich LLP for the period of January 1,
2011 to December 31, 2012 and reported to the ISNA BOD for review. Federal
Tax form 990 was prepared as well and reviewed by the Board.
Details of the Financial Audit can be found on the ISNA website for
review. Please see attached summary.

Healthcare

Energizing and enhancing growth.
We strive to maximize students’ opportunities by expanding our resources and effectively utilizing
them to support our continuous improvement.

Director of Nursing
Under the general direction of the Dean of Career Programs, this position serves as the
Director of Nursing for a nursing department chair and BNAT coordinators, and various
non-nursing staff. The Director is responsible for planning, organizing, and supervising the
college Nursing and BNAT programs. The Director of Nursing is dedicated to the learning
college concepts by developing programs and facilitating activities that promote student
success and lifelong learning.
The Director of Nursing Program will manage all IDFPR State Board of Nursing program
requirements and paperwork and all accreditation requirements and paperwork; manage
current affiliate clinical sites (Nursing and BNAT) and collaborate with the department chair
to coordinate appropriate clinical sites to match program course and scheduling needs;
collaborate with the Department Chair to review and manage the Nursing and BNAT budgets;
research and collaborate with faculty, college and community partners to foster growth of the
Nursing and BNAT programs; administer program rules and regulations, including maintaining
student records for compliance with health requirements and background checks and meeting
with and counseling students who either withdraw from or fail courses in the Nursing and
BNAT programs regarding standing, options, and expectations; function as an active member
of the ICCB Deans and Directors of ADN programs and I-OADN; plus other duties as assigned.
A Master’s degree or higher in (Registered) Nursing required; a minimum of seven years of
experience in a field of nursing, prior teaching experience, and prior nursing administration
experience in an academic environment preferred. Current active Registered Professional
Nurse license in the state of Illinois; Optional/Preferred: Certified Nurse Educator and AHA CPR
for Healthcare Providers. Salary: $79,585. Hours: Mon–Fri, 8:00 am to 5:15 pm.
To apply, please visit our website at http://jobs.morainevalley.edu
Moraine Valley is an EEO/A/F/D/V employer that values diversity and is committed to excellence.

H R
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Staff & ISNAP Reports
CEO’s Report

Director of Policy and Advocacy

Gingy Harshey-Meade, MSN, RN, CAE, NEA-BC

Blayne Miley, JD

It has been an interesting ride since assuming
the duties of your CEO.
Programs: We have expanded the Health Policy
role by hiring Blayne Miley as ISNA’s full time
Director of Policy and Advocacy. He has been
working to get ISNA’s name out across the state.
ISNAP is the Peer Assistance program for Indiana
nurses. We have had the contract to provide this
service for the last eight years. This year is the
year we had to respond again to a state RFP (every
4 years). The application was filed in the middle
of May. We should hear prior to the Meeting of the
Members. Chuck Lindquist is the Director of the
program and his report follows this report. The CE
approvers’ unit was closed this year as stipulated
at last year’s Meeting of the Members. The final
report is on page 8. We are looking to increase
ISNA’s practice program in the coming year. If this
is something you are interested in being part of,
please, please, please let Blayne, Marla or me know.
Building: ISNA continues to own our building
and rent out the bottom floors. We have had some
excitement this year with the FBI showing up
with a search warrant for one of our renters and
having to evict the same renter, but for the most
part we have great tenants. Renting out the lower
levels helps ISNA put your dues money towards
programming and not infrastructure.
Membership: I am happy to report that
membership is growing! We have developed a new
brochure to help recruit new members and I ask
you to help ISNA grow. There is a direct correlation
between the effectiveness of a Membership
Associations and the percentage of the profession
who are members. So please help ISNA grow.
This year has been a learning year for most of
the ISNA staff and yet it has been very successful.
I hope you will work with the staff and me to make
next year even more successful.

Advocacy Has No Off-Season!
The 2013 legislative session has wrapped, but
advocacy opportunities are year-round. During
the summer and fall, legislative interim study
committees convene to gather information on
issues that are the potential subject matter for
bills in the next legislative session. Nurses can
contact committee members to weigh in on the
issues. Committee meetings are open to the public
and available live via webcast. Committee topics,
members, schedules, and webcasts are available
at www.in.gov/legislative. The interim study
committee that examines most health care issues
is the Health Finance Commission. Their topics
this summer include:
• Establishment and implementation of a
health care exchange in Indiana
• How to define “essential health benefits” in
Indiana pursuant to the Affordable Care Act
• Disposal of used prescription drugs
• Biosimilar biological products
• Including CRNA’s as Advanced Practice
Nurses under Indiana law
• Ambulatory outpatient surgical centers
• How to improve the safety of schools in
Indiana
• Medicaid false claims and whistle-blower
protections
• Electronic medical records
• Immunizations
• Addiction treatment
• Mental health crisis intervention teams
• Use of methadone and opioids in treatment
programs and clinical settings
• Expansion of the Indiana Scheduled
Prescription Electronic Collection & Tracking
(INSPECT) Program

ISNAP’s Annual Report
Chuck Lindquist, Director of Indiana State
Nurses’ Assistance Program
June 21st, 2013
(For the months of June, 2012 – May, 2013)
1)
2)
3)
4)

Number of Intakes: 391 (Average of 32 a month)
Number of RMA’s: 320 (Average of 27)
Number of Discharges: 307 (Average of 25)
Current Number in active monitoring: 567
(54% have an encumbered nursing license).
5) Current Number in intake: 75
6) Number closed out of intake without entering
into an RMA: 153 (Average of 13) 89 or 58%
did not meet criteria for monitoring with
ISNAP. They were either not given a SUD
diagnosis or they had been clean and sober for
a significant period of time.
7) Accomplishments:
a. Created a written training module available
on the ISNA website for worksite monitors.
ISNAP is in process of creating a training
video to make available state wide.
b. Shifted the model of monitoring from
having one case manager who handled
the non-compliance and relapse issues to
having four case managers who handle
the entire case from the development of
the recovery monitoring agreement to the
completion of the program.
c. Submitted an RFP for a continued contract
with the State of Indiana to provide the
ISNAP program.
d. Shifted to Phase 2 of the Affinity Program
which are the electronic records of the
progress notes and month self-reports and
AA/NA logs. ISNAP will shift to Phase 3
upon receipt of the ISNAP contract. This
will include making all quarterly reports
electronic as well.

e. Gained access to the INSPECT (Indiana
Prescription Monitoring Program). ISNAP
runs quarterly INSPECT reports on all
nurses with encumbered licenses. The
last report indicated that 87% of all
these nurses had not had any controlled
substances prescribed this past year.
f. ISNAP has maintained productivity with
many staff changes throughout the year
(e.g. Ernest Klein retiring, Roxanne Thomas
resigning and hiring Samantha Meadows
who six months later resigned and was
replaced by Darrell Davis, Alice O’Quinn
was out on a three month MLOA).
ISNAP now gets an additional $50 for each
intake that does not meet criteria for monitoring
with ISNAP.

NURSING INSTRUCTORS NEEDED
J. Everett Light Career Center
is in need of two full time nursing
instructors. Each instructor will
teach a didactic and clinical
portion of the LPN program. The
instructors will be on contract
and receive a comprehensive
benefit package. All applicants must have a BSN and
be willing to start their MSN or have a MSN degree.

For more information contact:
Karen Strandjord, RN, MSN
Ph: 317-259-5265
email: kstrandjord@msdwt.k12.in.us

Apply online at:
www.msdwt.k12.in.us

Additionally, the summer and fall represent an
opportunity to reach out to your legislators about
issues of concern while the landscape of the 2014
legislative session is taking shape. For example,
the budget passed by the General Assembly
in 2013 eliminated funding for the Nurse
Scholarship Program, which provided needbased funding to over 300 undergraduate nursing
students annually. Over 1 million of the nation’s
2.6 million RN’s are over the age of 50, and over
275,000 are over the age of 60. Indiana will face an
estimated shortage of 22,076 RN’s by 2020. This is
no time to reduce support of nursing education!
Last-minute events from the 2013 legislative
session help set the stage for the 2014 session
as well. Governor Mike Pence vetoed two
healthcare profession bills, preventing them from
going into law. The bills would have slightly
expanded CRNA scope of practice, authorized
anesthesiologist assistants to practice in Indiana,
created licensure for diabetes educators and
dieticians, and recognized certification for music
therapists. Certified Professional Midwives
(CPMs) will be able to lawfully practice in
Indiana. During the conference committee
process, a provision was inserted giving hospitals
immunity for the acts or omissions of a CPM,
however there is no similar provision for Certified
Nurse Midwives in the homebirth setting.
ISNA is here as a resource to help you become
involved in public policy! Don’t hesitate to contact
us (info@indiananurses.org) for assistance in
reaching out to your legislators. ISNA members
receive weekly updates on all of this activity and
more through the ISNAbler, our e-newsletter!
Now is a great time to reach out to your legislators
about public policy changes, and ISNA is here to
help. Get involved to help shape your world!

Greene County General Hospital,
an acute care hospital, and its
subsidiaries, have the following
positions available:

Greene County Home Health Care –

Director of Greene County Home Health Care
Greene County General Hospital, LLC –

Mid-Level Practitioner

To apply for these positions and view full job descriptions,
please go to our website at:

http://greenecountyhospital.com/careers/

You will be able to upload a resume during the application process.
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Committee Reports
ISNA Nurse PAC
Pamella Jahnke, Chairperson, Lynn Devich,
Vice Chairperson, Teressa Moore, Secretary
Ernest Klein, Treasurer (stipulated in Bylaws)
on December 31, 2012 changed to Blayne Miley,
Director of Advocacy and Policy,
Cathy Lowe, Asst-Treasurer
The ISNA Nurse Political Action Committee
met July 17, 2012 via conference call and
authorized over $7,000 in contributions to the
following campaigns:
Indiana Leadership:
$400 House Democrat Caucus
$500 House Republican Campaign Committee
$500 Senate Majority Campaign Committee
$400 Senate Democrat Committee
Indiana Health Committees:
$400 Sen. Miller, RN, R-Indianapolis,
		 Chairperson, Senate Health and Provider
		 Services Committee
$300 Rep. Tim Brown, MD, R-Crawfordsville,
		 Chairperson, House Public Health
		Committee
Indiana Health Committee Members:
$250 Rep. Don Lehe, R-Brookston
$250 Rep. David Frizzell, R-Indianapolis
$250 Rep. Eric Turner, R-Gas City
$250 Rep. Suzanne Crouch, R-Evansville
$250 Rep. Steve Davisson, RPh, R-Salem
$250 Rep. Ron Bacon, R-Chandler
$250 Rep. Charlie Brown, D-Gary
$500 Rep. Peggy Welch, RN, ISNA Member,
		D-Bloomington
*Note: Not seeking re-election on the House Public Health
Committee are John Day, D-Indianapolis, Craig Fry,
D-Mishawaka, Scott Reske, D-Pendleton, and Dick Dodge,
R-Pleasant Lake.

$300
$300
$300
$300
$300

Sen. Jean Leising, R-Oldenburg
Sen. Vaneta Becker, R-Evansville
Sen. Ryan Mishler, R-Bremen
Sen. Earline Rogers, D-Gary
Sen. Jean Breaux, D-Indianapolis

*Note: Not seeking re-election on the Senate Health
Committee are Beverly Gard, R-Greenfield, and Vi Simpson,
D-Bloomington.

Bylaws Committee
Sue Johnson, PhD, RN, NE-BC
Chair, ISNA Bylaws Committee
The Bylaws Committee had a busy year in 2012
reviewing the ISNA Bylaws to ensure conformity
with changes in the ANA Bylaws. This process
involved developing and proposing significant
amendments to the current ISNA Bylaws, which
were presented and adopted at the 2012 Meeting
of the Members. The Committee wishes to thank
Ernie Klein, former ISNA Executive Director,
for his guidance in this process and the ISNA
members who supported these changes.

Others:
$250 Rep. Bill Friend, R-Macy
$250 Rep. Sean Eberhart, R-Shelbyville
$250 Sue Errington, D-Muncie
2012 Contributions
$200+
Lorie Brown
Jennifer Embree
Ella Harmeyer
Ernest Klein, Jr.
Cynthia Stone
Diana Sullivan
$100+
Meredith Addison
Dorene Albright
Mary Cisco
Joyce Darnell
Lynn Devich
Mike Fights
Sandy Fights
Sue Gaebler
A. Louise Hart
Angela Heckman
Pamella Jahnke
Vicki Johnson
Phyllis Lewis
Cathy Lowe
Teressa Moore
Leslie Oleck
Carol Schuster
Monica Weissling
Other
Louise Anderson
Peggy Barksdale
Deborah Bykowski
Amber Clark
Bonnie Culver
Christy Dixon
Beth Frigerio
Gingy Harshey-Meade
Christine Herr

Teresa Holland
Mary Jayroe
Sue Johnson
Barbara Kelly
Muchafara Moyo
Heather Savage-Maierle
Linda Shinn
Julie Smith
Phyllis Stanford
Jane Walker
Maria Weber
2013 Contributions
$200+
Gingy Harshey-Meade
Diana Sullivan
Leslie Oleck
$100+
Lynn Devich
Jennifer Embree
Ernest Klein, Jr.
Phyllis Lewis
Teressa Moore
Cynthia Stone
Other
Meredith Addison
Louise Anderson
Kimberly Drennan
Christine Herr
Toni Hoffman
Teresa Holland
Barb Kelly
Jennifer Loop-Miller
Linda Nielsen
Catherine Sahi
Alison Sim

Committee on
Nominations
Ella Harmeyer, Chairperson, Janet Blossom,
Barbara Kelly, Paula McAfee, and Linda Shinn
The Committee on Nominations met via
conference call to prepare the ballot for the 2013
elections. The slate is:
PRESIDENT 2013-15
Jennifer Embree, Campbellsburg
VICE PRESIDENT 2013-15
Diana K. Sullivan, Indianapolis
SECRETARY 2013-15
Michael Fights, Lafayette
TREASURER & ANA Delegate 2013-15
Ella Harmeyer
DIRECTORS (elect 2) 2013-17
Meredith Addison, Hillsdale
Angela Hickman, Kokomo
Emily Edwards, Indianapolis
NOMINATING COMMITTEE (elect 5) 2013-2015
Barbara Kelly
ANA DELEGATES & Alternates 2013-2015
Jennifer Embree, Campbellsburg
Sandy Fights, Lafayette
Diana K. Sullivan, Indianapolis

Committee on
Aproval
07/01/2012 to 6/30/2013 –
Joyce Alley, Chairperson; Suzanne Buchanan,
Eileen Dvorak, Sally Hartman, Phyllis Lewis,
Rose Marie Pennell, Kathy Porras, Cora Vizcarra,
Mary Wcisel, Karen Werskey
At the Annual Meeting of the Members the
motion was made and approved to move the
approver unit functions of ISNA to the Ohio
Nurses Association (ONA) due to the changes in
the 2013 criteria and forms and the resources it
would take for ISNA to implement these changes.
Ohio has full time staff dedicated to continuing
nursing education and has the resources absorb
our providers and to implement the new criteria.
ISNA is still an approver until the end of 2013.
However, all the current providers have been
“adopted” by ONA and all business is being
handled through ONA. Joyce will be the liaison
from ISNA to ONA.
The COA met in November to renew 12 Provider
applications and review 2 prior probationary
providers. The COA approved 11 for Provider
Status and one was suspended.
The Committee on Approval would like to
recognize the following volunteer reviewers and
former COA members for their contributions to
continuing education for nurses: Louise Anderson,
Eileen Dvorak, Sally Erdel, Anne Frank, Graul,
Charlene Gyurko, Angela Heckman, Sue Hoffer,
Sue Johnson, Brenda Lammert, Cheryl Martin,
Paula McAfee, Mills, Ann Motycka, Jean Reising,
Marcy Strine, Sheryl Thurston, Jane Walker, Mary
Wcisel, and Kathy Weaver.
There are currently 33 approved providers of
continuing education in nursing in Indiana. They
are:
Provider/City
1. Columbus Regional Hospital, Columbus
2. Community Health Network, Indianapolis
3. Deaconess Hospital, Evansville
4. Good Samaritan Hospital, Vincennes
5. Franciscan St. Francis Health, Indianapolis
6. Health Care Education & Training, Inc.,
Carmel
7. Hendrick’s Regional Health, Danville
8. Indiana University Health, Indianapolis
9. IU Health Bloomington Hospital
10. Indiana University Health Ball Memorial
Hospital, Muncie
11. IU LaPorte Regional Health System,
LaPorte
12. Indiana University Health North, Carmel
13. Indiana University Health West, Avon
14. Indiana Wesleyan University, School of
Nursing
15. Lutheran Health Network, Fort Wayne
16. Major Hospital, Shelbyville
17. Marion General Hospital, Marion
18. Memorial Hospital & Health Center, Jasper
19. Memorial Hospital of South Bend
20. Methodist Hospitals, Gary
21. Parkview Health, Fort Wayne
22. Porter Education and Rehabilitation Center,
Valparaiso
23. Purdue University Continuing Nursing
Education,
24. Reid Hospital & Health Care Services,
Richmond
25. R. L. Roudebush VA Medical Center,
Indianapolis
26. St. Joseph Regional Medical Center,
South Bend
27. St. Margaret Mercy, Hammond
28. St. Mary’s Medical Center, Evansville
29. St. Vincent Hospital & Health Care Center,
Indianapolis
30. Schneck Medical Center, Seymour
31. The Community Hospital, Munster
32. Valparaiso University College of Nursing,
Valparaiso
33. Wishard Health Services, Indianapolis
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Public Policy Platform
Indiana State Nurses Association
Public Policy Platform
Amended September 28, 2012

1
One purpose of the Indiana State Nurses Association (ISNA) is to influence public policy consistent with the goals of the membership. ISNA members
2 at the annual Meeting of the Members and the ISNA Board of Directors establish goals and policies. These goals and policies serve as the foundation
3 for a variety of program activities, including ISNA’s legislative efforts. ISNA prioritizes issues for action based on potential impact, availability of
4 Association resources, and existence of coalition or alternative advocacy group efforts.
5
The headers under which ISNA’s positions have been organized are the American Nurses Association Code of Ethics.
6
1. 	The nurse, in all professional relationships, practices with compassion and respect for the it dignity, work and uniqueness of every individual,
7
unrestricted by considerations of social or economic state, personal attributes, or the nature of health problems. ISNA supports:
8
A health care system that is universal, affordable, comprehensive, accessible and provides high-quality health care.
9
That a person’s advance directive choices be respected by all health care providers.
10
11
2.	The nurse’s primary commitment is to the patient, whether an individual, family, group or community. ISNA supports:
12
Direct access by consumers to services of registered nurses.
13
14
3. 	The nurse promotes, advocates for, and strives to protect the health, safety, and rights of the patient. ISNA supports:
15
The use of the documents, position statements, and publications by professional nursing associations such as the American Nurses Association’s
16
Principles for Nurse Staffing, ANA Code of Ethics for Nurses, and Standards of Care in health care institutions and agencies.
17
Efforts to eliminate adult and child abuse.
18
Individual professional licensure, registration or certification for any type of health care personnel.
19
The implementation and integration of electronic health records to improve the quality, safety and efficiency of patient care.
20
Delivering safe, cost efficient, and quality patient care with compassion is the number one priority for nurses.
21
That when errors in patient care do occur, nurses and other healthcare providers should be encouraged to report those errors without fear of
22
punishment.
23
That causes of errors should be analyzed so that appropriate system/organizational corrections can then be made.
24
Legislation that would enact a state-wide ban on smoking in public places.
25
26
4. 	The nurse is responsible and accountable for individual nursing practice and determines the appropriate delegation of tasks consistent with the
27
nurse’s obligation to provide optimum patient care. ISNA supports:
28
The use of quality indicators such as the National Data-Base of Nursing Quality Indicators to evaluate nursing care.
29
30
5. 	The nurse owes the same duties to self as to others, including the responsibility to preserve integrity and safety, to maintain competence, and to
31
continue personal and professional growth. ISNA supports:
32
Voluntary continuing nursing education for re-licensure as a cooperative effort between individual nurses, schools of nursing, providers of
33
continuing nursing education and employers of professional nurses.
34
That, while it is the ultimate responsibility of each nurse to maintain competence and professional growth, all organizations employing nurses are
35
encouraged to budget sufficient resources (equal to a defined percentage of nursing payroll and benchmarked to other industry standards) to
36
support ongoing acquisition and maintenance of knowledge and skills.
37
The Ohio Nurses Association as the preferred approver of continuing nursing education activities and providers
38
39
6.	The nurse participates in establishing, maintaining, and improving health care environments and conditions of employment conducive to the
40
provision of quality health care and consistent with the values of the profession through individual and collective action. ISNA supports:
41
Examination and analysis by nurses of their own work place grievance procedures and assignment policies and practices in terms of ethical, legal,
42
regulatory, and economic considerations.
43
Nurse retention strategies to include factors such as practice autonomy, inclusion of staff nurses in decision-making, management’s respect of
44
nurses, recognizing nurses work load, shift length, and total number of hours worked per week.
45
Initiatives of health care providers and regulatory bodies that cultivate a culture of patient safety, including the use of technology, the un46
prejudicial investigation of latent systematic sources of errors, and staff education.
47
The use of adjustable nurse/patient ratios based on nurses’ assessment of patients’ acuity.
48
The right of nurses to organize and bargain collectively and enforcement of laws that protect the rights of nurses to be represented as a separate
49
group of health care professionals.
50
The Indiana State Department of Health, that requires agencies to adopt policies and procedures to reduce the risk of injury and violence to nurses,
51
which may include establishing a security policy, intended to prevent acts of workplace violence toward nurses. ISNA condemns acts of
52
violence toward nurses in all environments in which nurse’s practice.
53
54
7. 	The nurse participates in the advancement of the profession through contributions to practice, education, administration, and knowledge
55
development. ISNA supports:
56
The promotion and funding for nursing research projects/programs that expand the scientific base of nursing practice and that maximize nursing
57
contribution in the promotion of health and wellness.
58
Funding for accredited nursing programs that prepare adequate numbers and diversity of appropriately skilled registered nurses to assure the
59
delivery of and access to safe quality nursing care.
60
An ongoing and consistent method of data collection, analysis and projections regarding the demand and supply of Indiana nurses workforces.
61
Specialty certification as a means to enhance patient safety and improve patient care outcomes.
62
In addition to formal education in an academic setting, certification in the nurse’s clinical specialty is another avenue for professional growth.
63
Certification is a nationally recognized credential reflecting the nurse’s proficiency in care delivery to specific patient populations. The
64
certification process is administered by ANCC and other professional nursing organizations.
65
Environments that encourage certification because the facility benefits through increased nurse retention and job satisfaction.
66
Legislative and other initiatives that remove restrictions that prevent the maximum utilization of Advanced Practice Registered Nurses (APRNs).
67
Working with nursing and non-nursing stakeholders to promote effective utilization of APRNs in improving access to health care in Indiana.
68
The role of APRNs and all registered nurses as full members of health care teams.
69
Nursing programs that offer seamless pathways from ASN-to-BSN programs to achieve the 80 percent of BSN proportion by 2020.
70
71
8. 	The nurse collaborates with other health professionals and the public in promoting community, national, and international efforts to meet health
72
needs. ISNA supports:
73
Funding to support prevention, education, research, and access to safe quality care to address major health conditions.
74
The expansion of non-institutional health care services such as home and community-based nursing services consistent with identified health care
75
needs.
76
Daily availability of registered nurses to students enrolled in primary and secondary schools.
77
The participation of registered nurses in emergency preparedness planning and response.
78
Continued participation in the Indiana Center for Nurses and willingness to assist in educating Indiana nurses about the severity and nature of the
79
faculty shortage.
80
Participation by members in AHEC (Area Health Education Centers), both at state and regional levels.
81
Health care reform that incorporates the key contributions of nurses in addressing access, cost and quality.
Public Policy Platform continued on page 10
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Public Policy Platform continued from page 9
1
2
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4
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7
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9
10
11
12
13
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32
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38
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45

And encourages collaboration with other stakeholders in the design of health care reform.
Providing information to nurses throughout the state on health care reform.
The development of a comprehensive, inclusive state-wide trauma system.
The appointment of nurses as voting members of hospital and other governing boards.
Advocating for trauma system funding in the upcoming state (2013) budget and promote nursing as a stakeholder in the ongoing development of a
comprehensive, inclusive state-wide trauma system.
9. 	The profession of nursing, as represented by association and their members, is responsible for articulating nursing values, for maintaining the
integrity of the profession and its practice, and for shaping social policy. ISNA supports:
That the federal, state, and local governments work to provide a stable source of funding to meet the public’s health care needs, including
recognition of and remuneration for services rendered by nurses.
Accredited baccalaureate nursing programs as the preferred educational preparation for a licensed registered nurse.
Active opposition to legislative or regulatory action that would reduce standards for nursing education in Indiana.
Active opposition to legislative or regulatory action that would restrict nursing practice.
Mechanisms which would recognize and expand nursing practice.
The Indiana State Board of Nursing as the approving body for nursing education programs leading to licensure.
Accreditation of all nursing school education programs by nursing discipline specific accrediting agencies.
That the Indiana State Board of Nursing is responsible to regulate the practice of nursing as defined in Indiana statute.
Opposition to prosecution of health care providers and facilities under the criminal neglect statute instead of through state licensing boards or
state regulatory agencies.
Legislative action to protect nurses who report unsafe, incompetent, or illegal practices from harassment or retaliation by employers, including, but
not limited to, termination of employment.
The title “birth attendant” for non-nurse midwives and regulation by the Professional Licensing Agency and the Indiana State Medical Licensing
Board.
Legislation that must cover accepted practices, training requirements, supervisory and referral issues and have clear methods for disciplining and
removal from an approved list of birth attendants.
That the Indiana tobacco settlement monies should be used only for the improved health of the citizens of Indiana.
That elimination of significant waste and inefficiency must first occur before nursing salaries and/or positions are affected when cost containment
initiatives are undertaken.
Direct third-party reimbursement for nurses to include advanced practice nurses and certified registered nurse anesthetists by all payers.
Competitive salaries for all nurses.
Pay equity.
OTHER
ISNA will educate Indiana nurses about important health care reform measures; and encourages
nurses to advocate for health care reform measures to include but not limited to:
Patient-centered medical home as an enhanced model of primary care.
Health information technology to share interoperability among health systems.
Payment reforms to slow spending for health care growth while improving quality.
Redesign of a public health system that speaks to health of the nation.
Revamping the US food and drug safety system.
Improving access to health care that is appropriate convenient and cost effective.
Insurance reform to allow for reasonable expense and coverage for all citizens.
Tort reform to address unreasonable claims against health institutions and providers.
Portability for health insurance.

With more than 80,000 RNs, APNs, LPNs/LVNs and nursing assistants, VA
is the Nation’s largest employer of nurses. Join us in serving those who
have unselfishly served our country.
At VA, you’ll be given the tools and training you need to provide our
Veterans with the best care possible. You will have the chance to
participate in research initiatives focused on enhancing health and
preventing disease among our Nation’s heroes. And, you’ll be able to
further your career through our various nursing leadership and clinical
development programs.
What’s more, you will have the freedom to practice at any one of the
over 1,400 VA medical facilities throughout the 50 states, the District of
Columbia, and other U.S. territories—with only one active state license.

SICU Nurse Practitioner 4 positions open:
2 positions for Weekend Day Shift. $5,000 Recruitment
Bonus may be offered for qualified, experienced
Nurse Practitioners
2 positions for Weekend Night Shift. $10,000 Recruitment
Bonus may be offered for qualified, experienced
Nurse Practitioners
The incumbent for this position may be eligible to apply for the
Education Debt Reduction Program. Please contact Human
Resources at this medical center and speak with the Education Debt
Reduction Program Coordinator for additional information.
For more information, contact Nurse Recruitment
at 317-988-2328.
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ENDORSEMENT OF THE MILITARY HEALTH HISTORY
CARD FOR CLINICIANS
Introduced: Tara M. Kunkel BSN, RN, CEN, CPEN
WHEREAS, veterans have health concerns that are unique based
upon their military service and conflict in which they served; and
WHEREAS, the Military Health History Pocket Card for Clinicians
was created in 1999 by the Department of Veterans Affairs to keep
providers abreast of health concerns of veterans returning from theaters
of war; and
WHEREAS, the Military Health History Pocket Card for Clinicians
is updated annually by the team of researchers and educators from the
VA Office of Academic Affiliations, VA Office of Public Health and
Environmental Hazards and the Department of Defense after literature
review and clinical data review; and,
WHEREAS, the Military Health History Pocket Card for Clinicians is
public domain, but has not been promoted outside of the Department of
Veterans Affairs; and,
WHEREAS, there are 498,000 of veterans living in Indiana; and,
WHEREAS, only 30% of Hoosier Veterans receive health care from
the Department of Veterans Affairs where military health related
illnesses are prioritized for identification and treatment; and,
WHEREAS, registered nurses play a significant role in the
identification of physical illness, mental illness and disabilities in a
variety of healthcare settings across Indiana and thus have opportunity
to identify military related illnesses and disabilities; now therefore, be it
RESOLVED, that the Indiana State Nurses Association endorse the
adoption of the use of the Military Health History Pocket Guide for
Clinicians by all registered nurses in their provision of care; and be it
further
RESOLVED, that the Indiana State Nurses Association include in the
public policy platform that it supports that registered nurses include a
military health history assessment in the provision of care.
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ISNA Bylaws
Indiana State Nurses Association Bylaws
As amended September 28, 2012
ARTICLE I NAME, PURPOSES, AND FUNCTIONS

ARTICLE III MEMBERSHIP

(2)

SECTION 1. NAME
The name of this corporation shall be Indiana State
Nurses Association, Inc., hereinafter also referred to as
ISNA, the Corporation, or the Association.

SECTION 1. Members of ISNA shall be those persons
accepted in accordance with qualifications and
other requirements described in the ISNA Bylaws,
unrestricted by consideration of age, color, creed,
disability, gender, health status, lifestyle, nationality,
race, religion, sexual orientation, or any other
consideration in accordance with the Bylaws of ANA.

(3)

SECTION 2. PURPOSES
a) The purposes of ISNA shall be to:
(1) Foster high standards of nursing,
(2) Promote the professional and educational
development of nurses and advance their
welfare, and
(3) Work for the improvement of health
standards and the availability of health
care services for all people.
b) These purposes shall be unrestricted by
consideration of age, color, creed, disability,
gender, health status, lifestyle, nationality,
race, religion, sexual orientation, or any other
consideration in accordance with the Bylaws of
the American Nurses Association, hereinafter
also referred to as ANA.
SECTION 3. FUNCTIONS
The functions of ISNA shall be:
a) To promote through appropriate means
standards of nursing practice, nursing
education, and nursing services as defined by
ANA;
b) To insure adherence to the Code of Ethics for
Nurses established by ANA;
c) To promote legislation and to speak for nurses in
regard to legislative action;
d) To promote the welfare of nurses;
e) To encourage and promote research designed to
enlarge the knowledge on which the practice of
nursing is based;
f) To
promote
continuing
professional
development of nurses;
g) To represent nurses and serve as their state
spokesperson
with
allied
professional,
community and governmental groups, and with
the public;
h) To provide for representation in the ANA
Membership Assembly;
i) To promote relationships with nursing students;
and
j) To promote the general health and welfare
of the public through association programs,
relationships, and activities.
ARTICLE II CHAPTERS
SECTION 1. A chapter may be proposed by a
minimum of ten (10) members to improve networking,
professional practice, and development within a
specific clinical, functional, or geographic area
according to the policies and procedures of the Board
of Directors. An ISNA member may join any chapter
according to ISNA policies.
SECTION 2. Chapter leadership structure shall be
determined by each chapter. The Chapter shall select
a spokesperson to serve as a liaison to the ISNA Board
of Directors.
SECTION 3.
An ISNA Individual Affiliate or a
representative from an Organizational Affiliate may
participate in a chapter based on ISNA policies.
SECTION 4. The chapters shall have the opportunity
to make recommendations to the Board of Directors
and to the members at the annual meeting of the
membership.
SECTION 5. Funding for chapter activities will be
available according to ISNA policies.

SECTION 2. QUALIFICATIONS
a) An ISNA/ANA member is one:
(1) Who has been granted a license to practice
as a registered nurse in at least one state,
territory, or the District of Columbia of
the United States and who does not have
a license under revocation in any of the
foregoing areas, or
(2) Whose license is suspended or surrendered
and can document, according to policies
and procedures, a program of recovery
from chemical dependency, or
(3) Who has retired and/or no longer chooses
to practice, but whose license was in good
standing with the Board of Nursing at the
time the nurse made the decision not to
maintain an active license, and
(4) Whose dues are not delinquent, and
(5) Whose membership is not under revocation
for violation of the Code of Ethics for
Nurses or the Bylaws of ANA or its
constituent/state nurses associations (C/
SNA).
b) An ISNA State-Only member is one:
(1) Who has been granted a license to practice
as a registered nurse in at least one state,
territory, or the District of Columbia of
the United States and who does not have
a license under revocation in any of the
foregoing areas, or
(2) Whose license is suspended or surrendered
and can document, according to policies
and procedures, a program of recovery
from chemical dependency, or
(3) Who has retired and/or no longer chooses
to practice, but whose license was in good
standing with the Board of Nursing at the
time the nurse made the decision not to
maintain an active license, and
(4) Whose dues are not delinquent, and
(5) Whose membership is not under revocation
for violation of the Code of Ethics for
Nurses or the Bylaws of ANA or its
constituent/state nurses associations.
SECTION 3. PRIVILEGES
a) Privileges for ISNA/ANA Members are as
follows:
(1) voting for ISNA officers, directors,
nominating committee, and representatives
and alternates to the ANA Membership
Assembly;
(2) serving in any ISNA and ANA office if
elected or ISNA or ANA appointed position
if so qualified and selected;
(3) attending and participating in meetings,
and unrestricted activities of ISNA and
ANA;
(4) receiving
regular
ISNA/ANA
communications;
(5) receiving an ISNA/ANA membership card;
(6) receiving all member discounts on ISNA
and ANA events;
(7) receiving access to the Members Only
pages on ISNA’s and ANA’s web sites.
b) Privileges for ISNA State-Only Members:
(1) voting for ISNA officers (except ISNA
President, Vice-President or Treasurer, and
representatives to the ANA Membership
Assembly), directors, and nominating
committee;

(4)
(5)
(6)
(7)

serving in any ISNA elected (except ISNA
President, Vice-President or Treasurer, and
representatives to the ANA Membership
Assembly) or ISNA appointed position if so
qualified and selected;
attending and participating in meetings
and unrestricted activities of ISNA;
receiving regular ISNA communications;
receiving an ISNA membership card;
receiving all member discounts on ISNA
events;
receiving access to the Members Only page
on ISNA’s web site.

SECTION 4. DISCIPLINARY ACTION
a) A member shall be subject to censure or
expulsion by ISNA or ANA for violations of
the Code of Ethics for Nurses as established
by ANA; for violation of ISNA or ANA Bylaws;
or other actions which are detrimental to the
purposes, goals, and functions of ANA or ISNA.
No such action shall be taken against a member
until such member shall have been served with
written specific charges, given a reasonable time
to prepare any defense, and afforded a full and
fair hearing pursuant to common parliamentary
and statutory laws.
b) Disciplinary action, appeal, and reinstatement
shall be conducted in accordance with the
policies and procedures of ISNA or ANA.
c) Any disciplinary action taken by any other
constituent/state nurses association against one
of its members or against a member of ISNA
shall be given full recognition and enforcement
provided that such action was taken in
accordance with that state nurses association’s
bylaws and disciplinary procedures.
d) Members expelled under provisions of this
section and who are subsequently reinstated
shall be automatically reinstated by the ISNA.
SECTION 5. DUES
a) The annual dues for a member of ISNA may
be recommended by the Board of Directors.
A change in the amount of dues shall be
determined by a majority vote of all members in
good standing and in attendance at the annual
Meeting of the Members or special meeting of
the membership provided reasonable notice of
the intent to take such a vote shall have been
given. The vote will be by secret ballot.
b) ISNA/ANA dues shall include the assessment
paid by the Association to ANA, in accordance
with the policies adopted by ANA. Any change
in the ANA assessment will be automatically
passed through to the members.
c) ISNA State-Only member dues shall include the
ISNA state amount plus the amount identified
in the agreement with ANA for the state only,
individual membership option.
d) The forfeiture of all membership rights shall
occur if dues are not paid as required by current
policy.
e) No additional dues, fees, or assessments will be
required to participate in a chapter.
f) Members who qualify for one of the following
categories may elect to pay fifty percent (50%) of
the full annual dues:
(1) nurses who are not employed;
(2) registered nurse students in full-time
study;
g) Members who are permanently disabled or
sixty-two (62) years of age or older who are not
employed may elect to pay twenty-five percent
(25%) of the annual dues.
h) The Board of Directors may approve a variance
in dues for special membership projects. Each
project shall not exceed two years in length.
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I’m inventing a new model of health care.
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SECTION 6. CHANGE OF DUES CATEGORY
No monies shall be refunded nor additional monies
collected when a change in dues category is made
within a membership year.
SECTION 7. DISAFFILIATION FROM ANA
ISNA shall continue to pay the assessment to ANA
pursuant to policy and/or the ANA bylaws until such
time as 2/3 (two thirds) of the ISNA/ANA members
vote to disaffiliate from the ANA.
SECTION 8. TRANSFERS
a) Members of the ISNA who have completed full
payment of dues shall be transferred to another
state association that is a constituent of ANA,
upon written request giving cause. ISNA will
not refund individual dues already paid to the
member nor to the receiving constituent/state
nurses association.
b) Members of another constituent of ANA who
have requested a transfer of membership to
ISNA may be accepted for the remaining
portion of the membership year for which
the ANA assessment has been paid, without
further payment of dues to ISNA. Any charge
of additional fees for services to transferred
members shall not interfere with the rights of
members as defined in these bylaws.
ARTICLE IV AFFILIATES
SECTION 1. ORGANIZATIONAL AFFILIATES
a) An organizational affiliate is an organization
which is not a member but:
(1) Has Articles of Incorporation that govern
its members and regulate its affairs;
(2) Has stated purposes and functions
harmonious with those of ISNA;
(3) Has a governing body composed of a
majority of registered nurses; and
(4) Has paid a fee as established by the Board
of Directors.
b) Organizational affiliates shall have privileges as
granted by the ISNA Board of Directors.
SECTION 2. INDIVIDUAL AFFILIATE
a) An individual affiliate is a person who is not a
member but who:
(1) Elects to join ISNA in accordance with the
provisions of this section;
(2) Pays the fee established by the ISNA Board
of Directors; and
(3) Has views congruent with ISNA.
b) Individual affiliates shall have privileges as
granted by the ISNA Board of Directors.
ARTICLE V OFFICERS AND THEIR DUTIES
SECTION 1.
a) The officers of ISNA shall be a President, a VicePresident, a Secretary, and a Treasurer.
b) The President, Vice-President, and Treasurer
must be ISNA/ANA members. The Secretary
may be an ISNA State-Only member.
SECTION 2. Vacancies in office shall be filled as
provided in Article VI, Section 6.j.
SECTION 3. The President shall:
a) Preside at the:
(1) Board of Directors meetings,
(2) Board Executive Committee meetings, and
(3) Annual Meeting of the Members.
b) Appoint, with the approval of the Board of
Directors, a Parliamentarian who shall be a nonmember of this Association.
c) Serve as an elected representative to the ANA
Membership Assembly.
d) Perform all other duties pertaining to the office.
SECTION 4. In the event a vacancy occurs in the
office of President, the Vice-President shall assume
such office for the unexpired term and/or until a
successor is elected.
SECTION 5. The Secretary shall:
a) Be responsible for and cause the proper
recording of minutes of the:
(1) Board of Directors,
(2) Board Executive Committee,
(3) Annual Meeting of the Members;
b) Be the official custodian of all fiscal records and
the corporate seal of ISNA;
c) Send to the secretary of ANA the name and
address of the President immediately after
election;
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d) Send to the headquarters office of ANA a
complete copy of all amendments or a revision
of the Bylaws of ISNA within one month after
adoption and after printing send copies of the
Articles of Incorporation and Bylaws; and
e) Authenticate
corporation
minutes
and
documents.
SECTION 6. The Treasurer shall be responsible for:
a) The proper receipt, deposit, disbursement, and
withdrawal of funds of ISNA;
b) The proper care of its fiscal records; and
c) Reporting the financial standing of ISNA to the
Board of Directors and at the annual Meeting of
the Members.
SECTION 7.
The Executive Director shall assume
such duties in connection with the work of the
Secretary and Treasurer as shall be designated by the
Board of Directors.
SECTION 8. All officers shall, within two (2) weeks
upon resignation or expiration of their terms of office,
surrender all property of ISNA in their possession to
their successors or to the headquarters office.
ARTICLE VI BOARD OF DIRECTORS
SECTION 1. Members of the Board of Directors shall
be four (4) officers and five (5) directors. No member
shall serve more than eight (8) consecutive years on
the Board of Directors.
SECTION 2.
a) The five (5) directors shall be elected for a term
of two (2) years and no director shall serve more
than four (4) consecutive terms.
b) One seat shall be designated for a recent
graduate of an RN licensure program.
c) One who has served more than one-half of a
term shall be credited with having served that
term.
PROVISO: This shall become effective for the 2013
elections of directors. Directors elected in 2011 shall
complete the four-year term (2011-2015) they were
elected to.
SECTION 3.
The ISNA Board of Directors shall
exercise all powers of the Association not reserved in
the Bylaws to the officers.
SECTION 4.
The Board of Directors shall meet
at least annually and at such other times as shall
be determined by the President or by the Board.
Absence from three (3) meetings within one calendar
year without good cause as determined by the Board
of Directors shall constitute a resignation, and the
vacancy shall be filled as provided for in these Bylaws.
SECTION 5.
Special meetings of the Board of
Directors may be called by the President or by a
majority of the members of the Board.
SECTION 6. The Board of Directors shall:
a) Transact the business of the Association in
the interim between annual Meetings of the
Members;
b) Establish
major
administrative
policies
governing the affairs of the Association and
devise and coordinate measures for the growth
and development of the Association;
c) Provide for:
(1) The maintenance of the headquarters
office,
(2) An office, making it the center of activities
of the Association,
(3) The care of materials, equipment, and
funds of the Association, and
(4) The payment of legitimate expenses;
d) Assume responsibility for disciplinary action
and rights of members as specified in these
Bylaws;
e) Appoint,
define
the
duties,
and
set
compensation for the chief staff officer;
f) Determine what officers and other persons shall
be bonded, fix the amount of bond for each, and
approve the same;
g) Provide for the auditing of all books of
account at least annually by a certified public
accountant;
h) Create special committees and task forces as the
need arises to perform specific functions;
i) Appoint the Chairperson and members for all
appointments not otherwise provided for in
these bylaws;
j) Fill vacancies on the Committee on
Nominations and on the Board of Directors,
except for a vacancy occurring in the office of
President;

k) Assign such other activities to the committees as
is deemed necessary;
l) Decide upon:
(1) Registration fees, date, and place of the
annual Meeting of the Members, and
(2) Time and place of meetings of the Board of
Directors;
m) Adopt criteria for selection of representatives of
the profession to be submitted to the appropriate
State authorities for consideration in making
appointments to the Indiana State Board of
Nursing and other State agencies, and name the
representatives to be submitted;
n) Approve the minutes of the annual Meeting of
the Members;
o) Adopt an annual budget;
p) Report at the annual Meetings of the Members;
and
q) Approve establishment or dissolution of
chapters.
SECTION 7. There shall be an Executive Committee
of the Board of Directors composed of the four
(4) elected officers. This committee shall have all
the powers of the Board to transact business of an
emergency nature between Board meetings. All
transactions of this committee shall be reported to the
Board at its next meeting.
SECTION 8.
Any action required or permitted to
be taken at any meeting of the Board of Directors or
of any committee thereof may be taken without a
meeting, if prior to such action a written consent to
such action is signed by eighty percent (80%) of the
Board or committee members, as the case may be,
and such written consent is filed with the minutes or
proceedings of the Board or committee.
SECTION 9. Any meeting of the Board of Directors or
of a committee or task force designated by the Board
may be conducted by means of a conference telephone
or similar communication equipment by which all
persons participating in the meeting can communicate
with each other, and participation in this manner
constitutes presence in person at the meeting.
ARTICLE VII ELECTIONS
SECTION 1.
Members who seek nomination and
election to office must maintain current ISNA
membership without a lapse throughout the
nomination, election, and term of office.
SECTION 2.
Elections will be held in the oddnumbered calendar years, and the term of office shall
commence at the adjournment of the annual Meeting
of the Members at which their election is announced.
SECTION 3. Five (5) Directors shall be elected to serve
for two (2) years.
SECTION 4. Five (5) members of the Committee on
Nominations shall be elected in the odd-numbered
calendar years to serve for two (2) years.
SECTION 5. A member shall be considered eligible
for only one office in ISNA elected by the entire
membership at any one time. This does not apply to
representatives to the ANA Membership Assembly.
SECTION 6. ISNA shall have elected representatives
and alternates to the ANA Membership Assembly who
shall be elected by the official ballot of ISNA.
a) One representative to ANA shall be the
President.
b) The alternate for the President shall be the VicePresident.
c) The second representative shall be elected
according to ISNA policy.
d) Additional alternates shall be elected according
to the number of votes received.
e) Election of the representatives and alternates
shall be in agreement with ANA Bylaws and
policies.
f) Each representative and alternate shall be
elected for a two-year term or until a successor is
elected.
g) ISNA State-Only members are not eligible
to elect or be elected as. representatives or
alternates to the ANA Membership Assembly.
h) Representatives and alternates to the ANA
Membership Assembly may serve no more than
eight (8) consecutive years.
SECTION 7. Elections shall be carried out by secret
ballot (mail or electronic) of the members. State-Only
members will receive a separate ballot than that of
ISNA/ANA members.

ISNA Bylaws continued on page 13

August, September, October 2013
ISNA Bylaws continued from page 12
SECTION 8. The ballots shall be tabulated in accord
with policies and procedures as determined by the
Board of Directors.
SECTION 9.
a) A plurality majority vote of members voting shall
constitute an election for officers. If there is not
a majority vote for an officer, a run-off election
shall be held according to ISNA Policy and
Procedures.
b) A plurality vote of members voting shall
constitute an election for Directors and the
Committee on Nominations. The nominees
for Directors and for the Committee on
Nominations receiving the highest number of
votes shall be declared elected.
c) The nominee for the second representative to
the ANA Membership Assembly who receives
the highest number of votes shall be declared
elected and the nominee who receives the
next highest number of votes shall serve as the
alternate.
SECTION 10.
decided by lot.

In case of a tie, the choice shall be

SECTION 11. All ballots, credentials of the voting
body, and other records of the election shall be
preserved for a minimum of one year.
ARTICLE VIII STANDING COMMITTEES
SECTION 1.
Standing committees shall consist
of no fewer than three (3) members appointed by
the Board of Directors, unless otherwise specified
by these Bylaws, to serve for two (2) years or until
their successors are appointed/elected. Standing
committees appointed by the Board of Directors shall
be accountable to the Board of Directors and shall
submit biennial reports to the membership.
SECTION 2. The absence without good cause from
two (2) meetings of a committee shall constitute a
resignation, and the vacancy shall be filled by the
Board.
SECTION 3. There shall be Standing Committees on:
a) Bylaws, and
b) Nominations.
SECTION 4. RESPONSIBILITIES OF COMMITTEES
a) The Committee on Bylaws shall:
(1) Have in its membership one member of the
Board;
(2) Review the Bylaws of ISNA and
recommend corrections or amendments
in order to keep them consistent with
accepted organization practices and in
harmony with the Association’s programs
and activities;
(3) Draft or approve the proposed text of all
amendments to the bylaws prior to their
submission to the annual Meeting of the
Members; and
(4) Consider other matters referred to it and
report its findings and recommendations as
appropriate;
b) The Committee on Nominations shall:
(1) Consist of five (5) members elected by
members of the ISNA. The chairperson
shall be the member receiving the highest
number of votes. No member shall serve
more than four consecutive years;
(2) Prepare a list of candidates for each
position to be filled by election--officers,
directors, members of the Committee on
Nominations, and ANA representative and
alternates, using procedures established by
the Board of Directors;
(3) Place on the ballot only those who have
submitted their qualifications and written
consent to serve if elected; and
(4) Submit its final report to the Executive
Director at least three months prior to the
opening day of the annual Meeting of the
Members.
ARTICLE IX ASSOCIATION MEETINGS
SECTION 1. ISNA shall hold an annual Meeting of
the Members in good standing, at such time and place
as shall be designated by the Board of Directors and
announced in the official publication of ISNA.
SECTION 2. ANNUAL MEETING
a) The annual meeting shall be composed of
members present.
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b) Members shall:
(1) Establish the order of business at the
beginning of the annual meeting;
(2) Adopt and maintain the Bylaws of ISNA;
(3) Take positions, determine policy, and set
direction on substantive issues of a broad
nature necessitating the authority and
backing of the official voting body of ISNA
except as otherwise provided for in these
Bylaws;
(4) Take action on Association business as
required by law or these Bylaws; and
(5) Transact all other lawful business as may
be in order.
SECTION 3. Special meetings of ISNA may be called
by the Board of Directors, and they shall be called by
the President upon the written request of a majority
of the chapters at least one month prior to the special
meeting.
ARTICLE X HONORARY RECOGNITION
SECTION 1. Honorary recognition may be conferred
by a unanimous vote of the ISNA Board of Directors
on a nurse or a person who is not a nurse who has
rendered distinguished service or valuable assistance
to the nursing profession.
SECTION 2. Any ISNA member or structural unit
may recommend to the ISNA Board of Directors the
name(s) of any individual(s) deserving recognition.
The recognition shall be conferred at an annual
Meeting of the Members at a time and place selected
by the Board of Directors.
SECTION 3.
Honorary Recognition confers social
privileges only. One may be a member and also hold
Honorary Recognition.

SECTION 3.
Five (5) members of the Board of
Directors, one of whom shall be the President or
the Vice-President, and three (3) percent of the
current membership shall constitute a quorum for
the transaction of business at any annual or special
meeting.
ARTICLE XII FISCAL YEAR
The fiscal year of ISNA shall be January 1 through
December 31.
ARTICLE XII OFFICIAL PUBLICATIONS
The American Nurse, The Indiana Nurse, and the
ISNA Bulletin shall be the official publications of the
Association.
ARTICLE XIV PARLIAMENTARY AUTHORITY
The rules contained in the most current edition of
Robert’s Rules of Order Newly Revised shall govern
ISNA in all cases to which they are applicable and in
which they are not inconsistent with these Bylaws.
ARTICLE XV AMENDMENTS
SECTION 1. These Bylaws may be amended at any
annual or special meeting of ISNA by a two-thirds
vote, provided notice shall have been sent to all
members at least thirty (30) days prior to the annual or
special meeting.
SECTION 2.
These Bylaws except for Purposes,
Functions, and Dues may be amended by the ISNA
Board of Directors by a two-thirds vote, provided
notice shall has been sent to all members at least sixty
(60) days prior to the board meeting.
SECTION 3. These Bylaws may be amended without
previous notice at an annual or special meeting by a
ninety-nine percent (99%) vote of those present.

ARTICLE XI QUORUMS
SECTION 1. A majority of the Board of Directors, one
of whom shall be the President or the Vice-President,
shall constitute a quorum at any meeting of the Board.
SECTION 2.
A majority of the members shall
constitute a quorum for all committees.

NOW HIRING RNs
icu/telemetry/stepdown experience required.

CONTACT
Shondell Thomas
877.582.2004

Online graduate education that begins with you!

The Clinical Nurse Specialist concentration (42 credit hours/545 clinical hours) prepares
the advanced practice nurse to function as an expert clinician, leader, researcher, educator,
and consultant for the patient/family, nursing personnel, and health care organizations.
The Family Psychiatric Mental Health Nurse Practitioner specialty (42 credit
hours/645 clinical hours) prepares the advanced practice nurse to provide diagnosis
and medication management for individuals with psychiatric/mental health problems;
family consultation, health promotion, and disease prevention education.
The Management and Leadership specialty (42 credit hours) prepares the advanced
practice nurse to assume a management/leadership role in today’s health care
environment. Topics of study include finance, business management, information
management, and marketing resources management evaluation.
The Nursing Education specialty (42 credit hours) prepares the advanced practice nurse
to excel in teaching in schools of nursing, health care institutions, and community settings.
Topics of study include curriculum development and implementation, teaching strategies
for the classroom and clinic, and measurement of student and program outcomes.

>>selectmedical.com/careers

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

Join our Team!

Sign-On Bonus Available.
Located in Fort Wayne, Ind., The Orthopedic Hospital
is fully accredited by The Joint Commission and is one
of only a few hospitals in the United States devoted
strictly to orthopedic care. The facility is recognized as a
top-performing hospital in TJC’s Top Performers of Key
Quality Measures program. Top-quality patient care for
residents living in northern Indiana, southern Michigan and
northwestern Ohio, is provided at The Orthopedic Hospital.

Now hiring:

Registered Nurse-Inpatient
Evenings (3 to 11 p.m.)
Nights (11 p.m. to 7 a.m.)
Multiple positions available.
Full and part time.

Visit theorthohospital.com
and choose the “Careers” link to apply.
An equal opportunity employer.
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Awards
Honorary Recognition Award

Nyland Public Policy Award

The Honorary Recognition Award is conferred
to an individual who has rendered distinguished
service or valuable assistance to the nursing
profession.
Any ISNA member, constituent association,
or structural unit may recommend to the ISNA
Board of Directors the name(s) of any individual(s)
deserving recognition. The recognition shall be
conferred at the biennial convention at a time and
place selected by the Board of Directors.
Honorary Recognition confers social privileges
only. One may be a member and also hold
Honorary Recognition.

In June 1999 the ISNA Board of Directors
established the Georgia B. Nyland Award in her
honor and memory. Georgia was devoted to the
advancement of the nursing profession and to
excellent health care. For many years she used her
tireless energy and talents to influence legislators
and others in the health policy arena to evoke
positive changes that have benefited many. She took
pride in her membership in ISNA. She was a good
friend and mentor.
The Nyland Public Policy Award will be
presented biennially to a registered nurse who is an
ISNA member for outstanding contributions to the
development and implementation of health related
policy at the local, state, and/or national level.
The recipient will be recognized for significantly
influencing policy and legislation that positively
affects the health and well being of citizens and the
practice of professional nursing.

1967
1969
1971
1973
1975
1977
1979
1981
1983
1985
1987
1989
1991
1993
1995
1997
1999
2001
2003
2005
2007
2009
2011
2013

Helen Weber, RN
Nancy Scramlin, RN
Mildred Boeke, RN
Ethel R. Jacobs, RN
Anna Clyde Vinzant
Caroline Hauenstein, RN
Dorris O. Stewart, RN
Edith M. Ross, RN
Ethel Mae J. Payne, RN
Senator Wilfried J. Ullrich
Emily Holmquist, RN
Congressman Adam Benjamin, Jr.
Senator Charles Bosma
Representative Dennis Avery
Helen R. Johnson, RN
Toby Etchells, RN
Georgia Nyland, RN
Magdalene Fuller, RN
Faye Peters, RN
John C. (Chris) Bailey, M.D.
No Award Presented
Sharon Isaac, RN
No Award Presented
C. Hazel Malone, RN
Beverly S. Richards, RN
Louise Neufelder, RN
Vicki Johnson, RN
Phyllis Lewis, RN
No Award Presented
To Be Awarded

Awardees
1999
Naomi R. Patchin
2001
N. Jean Macdonald
2003
Pamella Jahnke
2005
No Award Presented
2007
Diana Sullivan
2009
Veda Gregory
2011
No Award Presented
2013
To Be Awarded

President’s Award
In 1989, a method of honoring individuals
who have provided exceptional service to the
Indiana State Nurses Association and, thus, to the
profession of nursing was established. The first
President’s Awards were presented at the 1989
Awards Banquet by Doris R. Blaney. Those and
subsequent winners are:
1989
1991
1993
1995
1997
1999
2001
2003
2005
2007
2009
2011
2013

Jane Meier
Jody Petrie
Ronald Isaac, JD
Karen Hartman
Robert D. Mobley
Esther Acree
Sharon Isaac
Joyce Darnell
Ruth Stanley
Phyllis Stanford
No Award Presented
Janet S. Blossom
Dorene M. Albright
No Award Presented
No Award Presented
No Award Presented
To Be Awarded

Psychiatric Nurse of the Year/
Psychiatric Clinical Nurse
Specialist of the Year
In 1996 the ISNA Council on Psychiatric/Mental
Health Nursing Practice established the Psychiatric
Clinical Nurse Specialist of the Year award and the
Psychiatric Nurse of the Year Award (for clinical
practice in psychiatric nursing). Recipients of the
award are ISNA members who meet the established
criteria and who are nominated by their peers.
Previous winners are:

Ruth Stanley Psychiatric
Nurse of the Year Award
1997
2003
2005
2007
2009
2011
2013

Cynthia Dillman
Frankie Whitesel
Karen O’Mara
Cynthia Wilson
No Award Presented
No Award Presented
No Award Presented

Beverly S. Richards
Clinical Nurse Specialist
of the Year Award
1996
1997
2001
2003
2005
2007
2009
2011
2013

Beverly S. Richards
Connie Leese
Veronica Philbin
Ellen Eichel Chesnut
Leslie Oleck
Diana Kemper
No Award Presented
No Award Presented
No Award Presented

Gentiva is a national leader in home health and
hospice care specializing in clinical excellence
and compassionate care.

39 OFFICIAL
STATE NURSING
PUBLICATIONS

RN Manager, Quality Manager, RN Case
Manager, Weekend RN, Per Diem RN and
LPN opportunities available.
Hospice locations:
• Avon
• Indianapolis
• Jeffersonville
• Logansport

nursingALD.com

• Evansville
• Jasper
• Terre Haute
• Rochester

• Jobs • Events
• Banners

Home Health locations:
• Greenwood
• Indianapolis North
• Muncie

Apply online at www.gentiva.com/careers
Hospice 877-44-HOSPICE • Home Health 866-GENTIVA
AA/EOE M/F/D/V encouraged to apply

Advertise with
ALD to reach
the best & most
qualified Nursing
Professionals!

800.626.4081

August, September, October 2013
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Presidents of the
ISNA
1904-1906
1906-1908
1908-1910
1910-1912
1912-1914
1914-1916
1916-1918
1918-1919
1919-1921
1921-1922
1922-1924
1924-1926
1926-1928
1928-1929
1929-1931
1931-1934
1934-1936
1936-1938
1938-1940
1940-1942
1942-1946
1946-1947

E. Gertrude Fournier, Fort Wayne*
Edna Humphrey, Crawfordsville*
Mary B. Sollers, Lafayette*
Maude W. McConnel, Sullivan*
Anna Rein, Springfield, IL*
Ida J. McCaslin, Lafayette*
Edith G. Wills, Vincennes*
Anna Lauman Driver, Ft. Wayne*
Mary A. Meyers, Indianapolis*
June Gray, Indianapolis*
Ina Gaskill, Indianapolis*
Lizzie Goeppinger, Crawfordsville*
Anna M. Holtman, Fort Wayne*
Eugenia Spalding, Indianapolis*
Gertrude Upjohn, Indianapolis*
Lulu V. Cline, South Bend*
Nellie G. Brown, Muncie*
Marie Winkler, Indianapolis*
Edith Hunt Layer, Terre Haute*
Anne Dugan, Indianapolis*
Mary York, Bloomington*
Nancy Scramlin, Muncie*
(Resigned)
Leona Adams, Indianapolis*
Helen R. Johnson, Mooresville*
Helen J. Weber, Bloomington*
E. Lucille Wall, Indianapolis*
Genevieve Beghtel, Indianapolis*
Florence G. Young, South Bend*
Dorothy Damewood, Gary*
Marie D’Andrea Loftus,
Indianapolis*
Richard O. Hakes, New Castle
Emily Holmquist, Indianapolis*
Jean Grimsley, Madison*
Kathryn Lawson George,
Terre Haute*
Brenda L. Lyon, Indianapolis
Sharon Isaac, Indianapolis
Nadine A. Coudret, Evansville
Janet S. Blossom, Lafayette
Doris R. Blaney, Hobart
Ann Marriner Tomey, Indianapolis
A. Louise Hart, Indianapolis
(Resigned July 1, 1994)
Esther Acree, Brazil
Beverly S. Richards, Fishers
Sandra D. Fights, Lafayette
Joyce D. Darnell, Rushville
Dorene Albright, Griffith
Ella Sue Harmeyer, South Bend
Barbara Kelly, Martinsville
Jennifer Embree, Campbellsburg

1947-1950
1950-1952
1952-1954
1954-1956
1956-1958
1958-1960
1960-1962
1962-1966
1966-1969
1969-1973
1973-1975
1975-1977
1977-1981
1981-1983
1983-1985
1985-1987
1987-1989
1989-1991
1991-1994
1994-1997
1997-2001
2001-2003
2003-2005
2005-2007
2007-2009
2009-2011
2011-2013

Executive Directors/
Chief Executive Officers
1924-1929
1929-1930
1930-1931
1931-1947
1947-1959
1959-1960
1960-1970
1970-1980
1980-1983
1983-2000
2000-2012
2013-

Alma Scott*
Eugenia Kennedy Spalding*
Mary T. Walsh*
Helen Teal*
E. Nancy Scramlin*
Helen C. Randall*
Lucille Wall*
Lucretia Ann Saunders*
Linda J. Shinn
Naomi R. Patchin
Ernest C. Klein, Jr.
Gingy Harshey-Meade

*=deceased

Forensic nurses...
making a difference!
When YOU SPEAK...WE LISTEN.
“Providing the most recognized and
comprehensive SANE training since 1996.”
Sexual Assault Nurse Examiners
HELP VICTIMS HEAL.
Visit our website for a complete listing of our training schedule.

www.YouSpeakWeListen.org

ISNA Members/Organizational Affiliates






Full Day Registration: (Lunch Included)
Half Day Registration: (Lunch Not Included)
Non-Members: Add to Above Amount
Undergraduate Students: (Full Day w/Lunch)

*Late Fee After September 1, 2013

$ 50.00
$ 25.00
$ 25.00
$ 15.00
ADD $10

Total Due

$___________

Notice to cancel must be received no later than 9/6/13.
There will be a $25 administrative fee charged for all refunds.
Name________________________________________________________________________
Address______________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Phone____________________________ Email_______________________________________
Method of Payment:

 Check

 Visa

 Master Card

Number__________________________________________Expiration ___________________
Signature_____________________________________________________________________

Mail or FAX to:
Indiana State Nurses Association
2915 North High School Road
Indianapolis, IN 46224

Family Nurse
Practitioners,
we need you!

Being a part of the St. Vincent family is more
than a job, it’s a calling!
Statewide opportunities
currently available!
• Family Practice
• Immediate Care
THE SPIRIT OF CARING
To learn more about these opportunities
or to apply, contact Stina Anttila at
smanttil@stvincent.org
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workatstvincent.org/today

St.Vincent Indianapolis
Hospital needs you!

We’re looking for the best and brightest Critical Care, Surgery
and Trauma Nurses to join our growing family. Let us show
you how cutting-edge technology plus faith-based care equals
a great place to work.
Did you know that St.Vincent Indianapolis Hospital...
â2IIHUVąH[LEOHVFKHGXOLQJ
â,VDPRQJWKH%HVW+RVSLWDOVLQWKH86
â+DVYDOXHVVWHHSHGLQIDLWKEDVHGWUDGLWLRQ
â6XSSRUWV\RXUFOLQLFDODGYDQFHPHQWJRDOV
â,VFHQWUDOO\ORFDWHGIRUDQHDV\FRPPXWH
â2IIHUVDFULWLFDOFDUHUHVLGHQF\
6W9LQFHQW+HDOWKLVDQ(TXDO2SSRUWXQLW\$IĄUPDWLYH$FWLRQ(PSOR\HU

To apply, visit workatstvincent.org/today and search for
VXUJHU\WUDXPDRU,&8DW6W9LQFHQW,QGLDQDSROLV+RVSLWDO

