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Elizabeth A. Morris 
Clinical Education 

Sessions-FACES’12

Registration Information in 
Pullout Section

Eastmont Baptist Church
Montgomery, AL

April 17, 2012

NEW MEMBERSHIP 
INCENTIVE

Visit the 
ASNA Website at 

ALABAMANURSES.ORG

 SAVE
THIS DATE

ASNA/AANS/AlaONE ANNUAL CONVENTION 
September 20-22, 2012 (at the Embassy Suites 

in Birmingham, AL. 

Full convention materials will be printed in the 
June/July/August issue of 

The Alabama Nurse.

National Nurses Week begins each year on May 6th and 
ends on May 12th, Florence Nightingale’s birthday. These 
permanent dates enhance planning and position National 
Nurses Week as an established recognition event. As of 
1998, May 8 was designated as National Student Nurses 
Day, to be celebrated annually. And as of 2003, National 
School Nurse Day is celebrated on the Wednesday within 
National Nurses Week (May 6-12) each year. 

The nursing profession has been supported and 
promoted by the American Nurses Association (ANA) 
since 1896. Each of ANA’s state and territorial nurses 
associations promotes the nursing profession at the state 
and regional levels. Each conducts celebrations on these 
dates to recognize the contributions that nurses and nursing 
make to the community. 

The ANA supports and encourages National Nurses 
Week recognition programs through the state and district 
nurses associations, other specialty nursing organizations, 
educational facilities, and independent health care 
companies and institutions. 

A Brief History of National Nurses Week 
1953 Dorothy Sutherland of the U.S. Department of 

Health, Education, and Welfare sent a proposal to 

National Nurses Week History
President Eisenhower to proclaim a “Nurse Day” 
in October of the following year. The proclamation 
was never made. 

1954 National Nurse Week was observed from October 
11-16. The year of the observance marked the 
100th anniversary of Florence Nightingale’s 
mission to Crimea. Representative Frances P. 
Bolton sponsored the bill for a nurse week. 
Apparently, a bill for a National Nurse Week was 
introduced in the 1955 Congress, but no action was 
taken. Congress discontinued its practice of joint 
resolutions for national weeks of various kinds. 

1972 Again a resolution was presented by the House 
of Representatives for the President to proclaim 
“National Registered Nurse Day.” It did not occur. 

1974 In January of that year, the International Council 
of Nurses (ICN) proclaimed that May 12 would be 
“International Nurse Day.” (May 12 is the birthday 
of Florence Nightingale). Since 1965, the ICN has 
celebrated “International Nurse Day.” 

1974 In February of that year, a week was designated 
by the White House as National Nurse Week, and 
President Nixon issued a proclamation. 

1978 New Jersey Governor Brendon Byrne declared May 
6 as “Nurses Day.” Edward Scanlan, of Red Bank, 
N.J., took up the cause to perpetuate the recognition 
of nurses in his state. Mr. Scanlan had this date 
listed in Chase’s Calendar of Annual Events. He 
promoted the celebration on is own. 

1981 ANA, along with various nursing organizations, 
rallied to support a resolution initiated by nurses 
in New Mexico, through their Congressman, 
Manuel Lujan, to have May 6, 1982, established as 
“National Recognition Day for Nurses.” 

National Nurses Week History continued on page 2

The FACE of

2013 Calendar
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ASNA is committed to promoting excellence in nursing.
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PUBLICATION 
The Alabama Nurse Publication Schedule for 2012 

Issue Material Due to ASNA Office
June/July/Aug May 1, 2012
Sep/Oct/Nov July 30, 2012
Dec/Jan/Feb 2013 October 29, 2012

Guidelines for Article Development
The ASNA welcomes articles for publication. There 
is no payment for articles published in The Alabama 
Nurse.

1. Articles should be Microsoft Word using a 12 point 
font.

2. Article length should not exceed five (5) pages 8 x 11
3. All reference should be cited at the end of the article.
4. Articles should be submitted electronically.

Submissions should be sent to:
edasna@alabamanurses.org

or
Editor, The Alabama Nurse

Alabama State Nurses Association
360 North Hull Street

Montgomery, AL 36104

1982 In February, the ANA Board of Directors formally 
acknowledged May 6, 1982 as “National Nurses 
Day.” The action affirmed a joint resolution of 
the United States Congress designating May 6 as 
“National Recognition Day for Nurses.” 

1982 President Ronald Reagan signed a proclamation on 
March 25, proclaiming “National Recognition Day 
for Nurses” to be May 6, 1982. 

1990 The ANA Board of Directors expanded the 
recognition of nurses to a week-long celebration, 
declaring May 6-12, 1991, as National Nurses 
Week. 

1993 The ANA Board of Directors designated May 6-12 
as permanent dates to observe National Nurses 
Week in 1994 and in all subsequent years. 

1996 The ANA initiated “National RN Recognition 
Day” on May 6, 1996, to honor the nation’s 
indispensable registered nurses for their tireless 
commitment 365 days a year. The ANA encourages 
its state and territorial nurses associations and 
other organizations to acknowledge May 6, 1996 as 
“National RN Recognition Day.” 

1997 The ANA Board of Directors, at the request of the 
National Student Nurses Association, designated 
May 8 as National Student Nurses Day.

National Nurses Week History continued from page 1

Alabama Board 
of Nursing 
Vacancies

There will be 

1 RN Practice 
position open and 

1 LPN 
position open as of January 1, 2013. 
The term of Amy Price, Nursing 

Practice and Melissa Bullard, AFLPN 
will expire December 31, 2012. 

RN applications only are available 
from the ASNA office. 

Call Betty! 

Condolences to:
Ruth Harrell in the death of 

her son Mark.

Dr. Cassandra Warner Frieson in the death of 
her mother.

The University of South Alabama is now offering an online 
BSN-DNP Adult-Geron NP track with a Palliative Care 
subspecialty. Graduates will be prepared to provide and  manage 
evidence-based primary and palliative health care for individuals 
in primary care clinics,  assisted living facilities, nursing homes, 
hospice and palliative care facilities, and other ambulatory care 
settings. Graduates will also coordinate and develop health care 
programs for adults and those living with or dying from chronic, 
progressive illnesses. There is also a Post Masters and Post 
Doctoral option available for those interested in only Palliative 
Care. Graduates will be eligible to seek certification as Adult 
Nurse Practitioners (ANPs) in primary care and certification in 
advanced nursing practice in hospice and palliative care through 
the National Board for Certification of Hospice and Palliative 
Care Nurses (HPCHPN).   

For more information please call or e-mail
Dr. Joyce Varner, Program Director:  

Call 251-445-9455 or email  jvarner@usouthal.edu

Visit our website:
http://www.southalabama.edu/nursing/geronp.html

Online BSN-DNP Adult-Geron NP                                                                
with Palliative Care Specialty

University of South Alabama
College of Nursing

NURSES
Expand your career

with
Electronic Health Records

(EHR) Training
Online • Convenient • FREE

HIT Pro Exam Voucher
upon course completion.

Classes begin soon!
For FAQ/Application/Courses

visit www.iccms.edu.
Mallory Pennington – 662.620.5145

Lori Little – 662.620.5122

ER, ICU, Tele Nurses Needed
For CALIFORNIA and NEVADA

Per diem shifts, 2 weeks or more with housing & airfare

We also have 4-13 weeks contracts available

* Up to $600 per shift
* Housing and Airfare reimbursed

* Minimum of 1 year hospital experience

Please call toll free: (855) 751-2028
E-mail: hr@allstatenursing.com
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The President’s Message

by Joyce McCullars Varner, DNP, GNP-BC, GCNS
ASNA President

I give a lot of thought to what I want to speak to you about 
in each issue and this time I find myself drawn to the concept 
of gratitude. The thesaurus led me to thanks, thankfulness, 
appreciation, and gratefulness. I find that have so many things to be 
grateful about in my life! Since my last message I have done many 
things that are meaningful to me and that I am grateful to be able 
to have done. In October I presided over the House of Delegates at 
our Annual Convention in Auburn, Al. It was a great convention 
and I was grateful to the ASNA staff and everyone who participated 
and attended. It is heartening to see and work with so many people 
who are dedicated to supporting nursing in our state. In November 
I attended the ANA Constituent Assembly in Washington with Mr. 
Joe Decker, our Executive Director. I was grateful to have the opportunity to participate in issues 
related to nursing nationwide and have input into decisions made that influence nursing.

In November I also presented at the Annual Geriatric Update at the ASNA headquarters. I 
was grateful to impart information on issues related to aging to my fellow nurses and enjoy a 
lively dialogue with them. In November I was invited to be a part of the newly formed Elder 
Justice Alliance. This new Alliance of over 35 organizations in Alabama is dedicated to the 
service and protection of Alabama elders. The mission of this Alliance is to protect the rights 
of elders, promote and enhance coordination between agencies, strengthen the current systems 
that are already in place, increase the knowledge and skills of professionals, and develop a 
statewide advocacy, education and outreach campaign. This Alliance is formed through the 
State of Alabama Department of Senior Services under the direction of Mr. Neal Morrison, 
Commissioner and Ms. Robyn James, Director of Elder Rights Division. As a nurse who 
specializes in gerontology this is very meaningful to me and I am very grateful to be a part of 
this exciting endeavor.  

In December plans were formulated to develop and implement a new Leadership Academy 
under the direction of Dr. Ellen Buckner, Dr. Marilyn Rhodes, Dr. Tracey Hodges, and Mr. 
Steve Hodges. The work they have done in developing this academy is awesome and again, I am 
grateful that we have this talent and dedication in our state and that I can be a small part of this 
program. The Leadership Academy will be rolled out at FACES this year and participants will 
develop a project/activity that will assist them in becoming future leaders in nursing. This allows 
for our current leaders to have an opportunity for mentorship and to be a part of growing our own 
leaders.

In January the ASNA Board of Directors met in Montgomery at the Grace Episcopal Church, 
thanks to Ms. Charlene Roberson who attends services there. It is one of the most serene places 
I have ever been and the Board was successful in updating our strategic plan, electing new 
committee chairs, and completing plans for this New Year. I am grateful to be a part of such a 
dedicated group of nurses who exemplify nursing. We have many plans for this year and I think 
it will be one of the best yet in what we will accomplish.

I am also grateful to many individuals who I have been associated with during my career 
in nursing. I am grateful to the instructors at Wallace Community College in Selma, where I 
attended their ADN program. Ms. Becky Casey, Ms. Anna Marsha Smitherman, Ms. Paula 
Saliba, Ms. Cindy Yeager, Ms. Cecilia Douglas, and Ms. Sheila Easterling Lambert all were 
the kind of nurses I immediately decided I wanted to be. I hope that I have made them proud 
of me because I am proud of them and what they taught me. They encouraged me to be all I 
could be and to never stop learning. Ladies, you created a monster. One associate degree, two 
master degrees, and one doctorate and 20 years later I am still learning. My husband Rick also 
asked that I thank the Selma group as he is completing his master’s degree this summer at the 
University of South Alabama and is also an alumnus of Wallace Community College in Selma.

I am grateful to the instructors at Auburn University Montgomery who guided me through 
the RN-BSN program. Dr. Debbie Faulk, my personal mentor, was the program director and 
she demanded excellence from her class. For this I am eternally grateful and I strive to meet her 
expectations to this day. Dr. Arlene Morris, Dr. Catherine Dearman, Dr. Ramona Lazenby were 
outstanding educators and gave me hope, encouragement, and have remained my friends and 
colleagues since that time. Dr. Faulk helped develop my involvement in ASNA and encouraged 
me to continue to develop my leadership ability. Her battle cry has always been “if not you, then 
who?” I owe her thanks for also developing my interest in now belonging to more than 8 national 
professional organizations. My checkbook does not thank her but I do.  

Gratitude
I am grateful to Dr. Norma Doolittle at the University of South Alabama who drew me like 

a magnet to the first Geriatric Nurse Practitioner Program there. She was and is the kind of 
nurse who expects 150% and her students were glad to give it to her. She led by example and we 
learned what it takes to not only occupy the nursing role but to also provide care as an advanced 
practice nurse. Dr. Debra Davis, the Dean of the College of Nursing and Dr. Catherine Dearman 
helped develop my professional abilities and were instrumental in encouraging me to write a 
program grant that was funded last year and includes Adult-Gerontologic Nurse Practitioners 
and a Palliative Care sub-specialty. They are outstanding nursing leaders and keep our faculty 
on the cutting edge of innovation in learning. Dr. Linda Roussel and Dr. Catherine Dearman 
guided me through my doctoral program and are now my colleagues and friends and I am very 
grateful to them both. I am also grateful to Dr. Mike Jacobs, my Adult Health Department Chair 
who leads our department with grace and understanding while helping us grow individually. I 
am proud to work with the many faculty at USA and consider them my friends as well as co-
workers. It is unusual to have the talent we have under one roof! I am grateful to Dr. Henri Brown 
who is faculty also and stepped up to the plate to take over as ASNA District 4 president when I 
became ASNA President. She has since passed the baton to Mr. Joe Farmer, another co-worker 
who is dedicated to continuing to develop this district. I am thankful to Ms. Charmaine Oates, 
my secretary who keeps my schedule, gives me support, works tirelessly, and is the consummate 
professional. I never worry about missing a deadline or not being prepared!

To my colleagues at ASNA I owe an incredible thank you for working so diligently with 
me for nursing in Alabama. We are blessed to have an awesome staff in Mr. Joe Decker, Ms. 
Charlene Roberson, Ms. Betty Chambliss, and Ms. April Bishop. They work long and hard hours 
for all nurses in Alabama and never complain as they go about this important job. I know I can 
call on them anytime for help as can any nurse in our state. They are giants to me and have been 
role models for dedication, resourcefulness, and commitment.  

One other thing that started my gratitude list today is that at the time I write this my father in 
law is a patient at Brookwood Medical Center in Birmingham. I am grateful he has the nurses 
there to provide his care. I started my career there fresh out of nursing school and was blessed to 
have some wonderful mentors. One of the first people that I owe gratitude to was “my evil twin” 
Brenda. We both had ponytails and no one could tell us apart from the back and we had many 
a joke about that. She taught me what helping a new nurse is about and helped me many times 
while I tried my wings. Barbara Neal was my unit manager and she was a wonderful mentor 
to have as I struggled to find my way and helped me with my first attempt at leadership as a 
charge nurse. Libby helped me learn patience and understanding. Sheneka helped me every night 
by being the best nursing assistant I have ever known. She had the patience of a saint and was 
compassionate to everyone she gave care to on our floor. Todd was my first male nurse co-worker 
and helped me see that although the sexes will never think exactly alike we are completely alike 
in our dedication and commitment to caring. 

I am grateful to Dr. Ellen Ovson who hired me away from the hospital to be her office RN. 
She encouraged me, trusted me, and taught me more about diagnosing than I have ever learned 
from a textbook. She is my friend and colleague and remains the only doctor I have ever known 
who said “if you will be still and listen the patient will tell you what is wrong.” I have used her 
advice for more than 20 years and think of her almost every day. She took care of me and my 
family and we are forever in her debt! She also taught me to reach for the stars and never give 
up. She was as persistent as a bulldog when it came to caring for her patients and I watched her 
change many lives for the better. She is also the best diagnostician I have ever seen.

Now, I know it is time to put this note to bed but I hope that everyone I mentioned knows 
how grateful I am to them for all they have done for me. I thank each one of you and I thank the 
nurses of Alabama who chose me to lead ASNA. You have helped me achieve some pretty big 
dreams and it has been a long but wonderful trip from Selma to here. I hope this stimulates you 
to think about who and what you have to be grateful for. There are so many blessings in life and I 
intend to savor each one along this journey.

Joyce

Become Your Own Boss and LOVE Your NEW Nursing Career

www.nursingsuccesssystem.com
For my FREE Special Nursing Report visit me online

New Career for Nurses, 3-Day Certification Course,

Receive continuing education credit
and a new credential,

Secret to Becoming a 6-Figure Nurse Revealed Here

“America’s Favorite Nursing Educator”
Tracy McClelland Enterprise, Inc Nursing Success System

1214 North Peterson Ave Suite P
Douglas, GA 31533

866-384-8680
ycarte@windstream.net

Earn a Credential That’s in Demand Nationwide
•   “Top 15” ranked nursing school
•   Practice specialties for all interests
•   State-of-the-art nursing informatics 

and facilities
•   Community of scholars with broad 

faculty expertise
•   Distance learning opportunities
•   New BSN to DNP option

Master of Science in Nursing (MSN)

Doctor of Nursing Practice (DNP)

PhD in Nursing Science
clinical interventions, health services research

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

Vanderbilt is an equal opportunity affirmative action university.
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The E.D.’s Notes

Joseph Decker

by Joseph F. Decker, II
Executive Director

Welcome to 2012! We’re off 
and running on the New Year; 
hope everyone had a wonderful 
Christmas and Holiday season 
and returned recharged for 
2012. The first order of business 
for ASNA will focus on the 
2012 session of the Alabama 
Legislature which convenes 
7 February. As a reminder, 
the Legislature meets for 30 
“legislative days” per year and 
must conclude in 105 calendar 
days, not including any special 
session(s) that might be called by the Governor. Normally 
the legislative days (full business sessions by the House 
and Senate) are on Tuesday and Thursday, with Committee 
meetings held on Wednesdays. Monday and Friday are 
normally considered as travel days for legislators from 
around the state to get to/from Montgomery. Thus, a 
normal session would last about 3½ months. However, 
you may recall that last year the Republicans on several 
occasions held full sessions on Wednesday as well, 
accelerating the process towards an earlier end. We expect 
that may happen again this year, with various committee 
meetings held throughout the legislative week. 

At an ACAE Legislative Seminar in early February 
there were indications regarding what the legislative 
agenda for the majority Republican Party will be. Sen. 
Del Marsh (R) Anniston, Senate President Pro Tem, and 
Rep. Mike Hubbard (R) Auburn, Speaker of the House, 
said that their first priority will be the economy and jobs 
in Alabama. Bills put forward will include pro-business 
legislation, reduced/streamlined government regulation 
and favorable tax legislation and incentives for business 
in the state. A second priority will be enacting assorted 
education reforms, to include allowing charter schools in 
Alabama and increasing local school board flexibility 
and accountability. Efforts will also be made to partner 
education with industry for such things as career/job 
training. Third, the legislature will work to shrink the size 
of government and make it more efficient. This would 
likely lead to combining or consolidating departments and 
agencies, or even eliminating some functions. Efforts will 
be made to eliminate jobs through attrition or retirement, 
rather than via layoffs or straight reductions. Congressional 

reapportionment will also be taken up this year. Finally, 
both indicated that the 2013 budgets will be difficult, 
especially the General Fund Budget. (To remind: the 
Education Trust Fund Budget, some $6.0 billion last year 
is statewide education funding only; the General Fund 
Budget, about $1.6 billion last year, is basically everything 
else, with Medicaid and the Department of Corrections 
comprising roughly 57%. Both Sen. Marsh and Rep. 
Hubbard emphasized that the Legislature and Governor’s 
office are working together to craft the session’s work in 
a cooperative spirit. Both agreed that in 2013 the ETF 
Budget will continue in reasonable shape, but the GF 
Budget has serious challenges ahead.

In that same meeting, Dr. Marquita Davis, the 
Governor’s Finance director, Sen. Arthur Orr, Chair of the 
Senate Finance and Taxation General Fund Committee, 
and Rep. Jay Love, Chair of the House Ways and Means 
Education Fund Committee discussed the 2013 budgets 
in greater detail. Dr. Davis agrees that the ETF Budget 
shortfall will be small and manageable (2-2.5%), but 
the shortfall is essentially a result of last year’s Rolling 
Reserve Act passed by the legislature which requires a 
spending cap relative to the total budget and calls for a 
set (%) amount to be set aside to a reserve account, thus 
hopefully avoiding proration in the future. The General 
Fund Budget is a much more difficult problem, with 
projected short falls of 25-28% from the current 2012 
budget levels. Rep. Love reiterated that the federal TARP 
and stimulus funds from 2008-2011 have been expended 
and no additional federal funds are likely in the offing. In 
addition, the state “Rainy Day Fund” was also completely 
used in the 2011-2012 budgets, and now needs to be repaid 
by the Legislature. Sen. Orr reminded everyone of the 
additional strains on the GF Budget caused by the expenses 
incurred by the state after the tornado outbreak last April. 
Both men indicated that during budget hearings this year 
every department and agency budget would be carefully 
scrutinized in detail with an eye towards economies and 
efficiencies possible. This could include merging various 
departments, combining agencies and possible manpower 
reductions, albeit that would most likely be by attrition and 
retirement. Both also indicated that they see little support 
in the Legislature for combining the ETF and GF budgets 
into a single budget as has been recently suggested by the 
Governor’s office. However, all earmarked funding (some 
85% of Alabama’s budgets are earmarked or set aside for 
specific departments/agencies/uses) would be looked at in 
specific detail.

Governor Robert Bentley also spoke to the gathering, 
outlining his agenda for 2013. He agreed that the ETF 
Budget would have a “small but manageable” shortfall, but 

the General Fund Budget was problematic, with serious 
shortfalls looming. He also made a brief pitch for his idea 
of a single budget instead of the current ETF/GF system, 
while acknowledging that he probably lacks the votes in 
the Legislature. (Note: most states do have a single budget 
setup, and significantly fewer earmarked funds). Gov. 
Bentley’s priorities for 2013 include: First, the economy 
and jobs in Alabama. He noted that unemployment in 
Alabama is down to 8.1%, lowest of the surrounding states, 
and that he wants to continue the trend by working to make 
Alabama a “business friendly” state. Second, he believes 
our education system is too bureaucratic, and needs more 
local control and flexibility along with accountability. 
Charter schools are definitely on his list to implement. 
Third, he will introduce a bond issue(s) to build/repair the 
state’s roads and bridges. The thought is that with interest 
rates at historic lows, now is a very good time to pursue the 
bond idea. Finally, as a retired physician, he wants to work 
healthcare issues in the state. Health problems like obesity, 
diabetes, hypertension, heart disease and infant mortality 
are major problems in our state. As part of his effort, he 
will create an Alabama Health Care Alliance, involving 
ADPH, medical schools and the use of telemedicine 
technology to improve access to care and quality of care 
delivered. (Note: ASNA truly supports this idea, and we 
think nursing should be at the table as well. In particular, 
Nurse Practitioners offer great potential to help solve those 
very same health issues the Governor mentioned). Finally, 
Gov. Bentley emphasized that we must pursue economies 
and efficiencies in state government in order to meet our 
significant budget challenges going forward. 

ASNA’s legislative agenda is much the same as last year. 
We hope to finally get our amended nursing scholarship 
changes through the House and Senate (both in the same 
year this time!), and we will fight for scholarship funding. 
Rep. April Weaver and Sen. Tom Whatley will again 
sponsor our efforts in that regard. We also hope to be able 
to support an effort to improve the practice environment 
for our state’s nurse practitioners. And we also hope to 
use the recent IOM report on the future of nursing as an 
impetus to advancing the nursing profession statewide. 
More on that as it develops. 

Lastly, a few dates to remember for 2012:

17 April FACES 2012, Eastmont Baptist Church 
(Montgomery).

20-22 September ASNA Convention/HOD, Embassy 
Suites (BHM/Hoover).

13-16 June ANA National Convention/HOD 
(Washington DC).

Legal Corner

by Don Eddins, BS, MS, JD
ASNA Attorney

Diversion of drugs 
is something that nurse 
professionals do not like to 
discuss, but has the potential 
to destroy the careers of good 
registered nurses. It’s a horrible 
thought that a patient might 
suffer severe pain because a 
hospital nurse used her pain-
killing medications. And a 
terrible reality is that if drugs 
are diverted someone could face 
the wrath of the Alabama Board of Nursing.

Common sense measures can keep “clean” nurses out of 
trouble. First, know your employer’s drug administration 
procedures. Follow them to the letter and if you have a 
question, summon a supervisor.

Next, be extra careful that drug waste is handled 
according to protocol. Normally, it is essential that a nurse 
destroying drugs has a witness.

While a strict regimen might shield innocent nurses 
from BON investigation, the reality is that registered 
nurses, like anyone else, can become addicted. That is 
when intervention is necessary to protect the nurse and the 
nurse’s patients.

The Board of Nursing has a very good intervention plan 
known as the Voluntary Disciplinary Alternative Program 
that allows addicted nurses to work their way back into 
good graces with their licensure agency and, perhaps, their 
employers.

To enter VDAP, a nurse must either/and 1) be addicted 
or abusing drugs or alcohol and/or 2) suffer from a mental 
or physical condition sufficiently severe that the nurse’s 
ability to function as a nurse is affected.

For nurses approved for VDAP, the process begins with 
an evaluation by a BON-approved treatment provider. 
The Board of Nursing website currently lists four such 
providers in Alabama: Alabama Psychiatric Services, 
P.C. in Birmingham, Bradford Health Services at Warrior, 
The Harbor at Thomas Hospital in Fairhope and the UAB 
Addiction Recovery Program in Birmingham.

Many church and non-profit groups also provide 
services, but to have participation in such programs 
credited toward BON requirements, the treatment must be 
preceded by an evaluation by a Board-approved physician.

Outcome of the evaluation determines what level of 
care a nurse needs before returning to work.

VDAP is a good program because it aims to rehabilitate, 
rather punish, but to successfully navigate the program, 
participants have to maintain strict compliance with BON 
rules. Follow-up testing and compliance are essential.

Nurses who suffer from drug or alcohol abuse need 
to get help–for the sake of themselves and their patients. 
VDAP offers a opportunity to work through an addiction 
without cancelling the chance to have a awarding nursing 
career.

WALLACE COMMUNITY COLLEGE
Dothan, AL—Continuing Ed Courses (Call 334-556-2205 to register)

ACLS Recertification Course–$75.00
Apr. 16-17 T-W #768-006  5:00 P.M.-9:00 P.M.
May 8-9 T-W #768-007 5:00 P.M.-9:00 P.M.
May 19 Sat. #768-008 8:00 A.M.-5:00 P.M.
June 6-7 T-W #768-009 5:00 P.M.-9:00 P.M.
 
Autoimmune Disorders–A Constant Threat to the Immune System #739-001.
Fri., Apr. 13 8:00 a.m.-3:30 p.m.
Fee: $65.00
Location: Wallace CEWD Bldg. (5565 Montgomery Hwy) • CEUs: .6

Hypnotherapy–Using the Mind-Body Connection #743-001
Fri., May 11 8:00 a. m.-12:15 p.m.
Fee: $45.00
Location: Wallace CEWD Bldg. (5565 Montgomery Hwy) • CEUs: .4

Train the Trainer #905-002
Thur.-Fri., May 17-18 8:00 a.m.-3:00 p.m.
Fee: $299.00
Location: Wallace CEWD Bldg. (5565 Montgomery Hwy) • CEUs: 1.2
Course limited to 12 nurses.
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CE Corner

Authored by: Joyce McCullars Varner, DNP, GNP-
BC, CCNS, Clinical Associate Professor, Adult 
Health Nursing, University of South Alabama 

College of Nursing (jvarner@usouthal.edu)

Intended Audience: RN and LPN

Disclosures:
1. The author and planning committee discloses no 

conflict of interests.
2. The activity is valid through 8 February 2014.
3. Course requirements – see directions

Goal: The purpose of this activity is to provide a 
comprehensive review of ways to manage behavioral and 
communication challenges in patients with dementia.

Objectives: At the completion of this course the 
participant should be able to:

1. Explore why communication is important when 
providing care to people with dementia 

2. Identify common communication issues/challenging 
behaviors associated with dementia 

3. Examine 5 ways to deal with communication 
challenges and/or challenging behaviors

Directions: Read the monograph Managing 
Communication and Behavioral Challenges in Dementia. 
Complete the Post Test and evaluation and return both 
completed forms to ASNA (360 N. Hull Street, Montgomery, 
Alabama 36104 or (F) 334-262-8578). A Continuing Nursing 
Education certificate of completion will be sent to you upon 
successful completion of the post-test and evaluation sheet. 
You must score at least 80% on the post-test to pass. Should 
you score below 80%, you will be notified and offered the 
opportunity to retake the post-test for an additional cost of 
$5.00.

Board of Nursing Transcript: ASNA will enter the 
course on your Alabama Board of Nursing transcript 
(you will be unable to successfully enter the course on 
your transcript yourself) within two weeks of successful 
completion of the activity.

Contact hours & Accreditation:
This 1.5 contact hour course (60 minutes equal 1.0 contact 

hour) activity is provided by the Alabama State Nurses 
Association.

The Alabama State Nurses Association is an accredited 
provider of continuing nursing education by the American 
Nurses Credentialing Center Commission on Accreditation 
(ANCC).

This 1.8 contact hour course (50 minutes equal 1.0 contact 
hour) activity is provided by the Alabama State Nurses 
Association, which is approved by the Alabama Board of 
Nursing, provider number ABNP002 (valid through 30 March 
2013).

Fees:
ASNA Member: $11.00
Non-member: $18.00
Shipping & Handling (if we mail the program to you) $7.50

Caring for a loved one with dementia poses many 
challenges for both families and caregivers. People with 
dementia from conditions such as Alzheimer’s and related 
diseases have a progressive brain disorder that makes it 
more and more difficult for them to remember things, think 
clearly, communicate with others, or take care of themselves. 
In addition, dementia can cause mood swings and even alter 
personality and behavior in ways that may be disturbing. 

First Noticeable Symptom
Often difficulty with speech is the first symptom 

noted with dementia. The person may forget a word or 
have problems resuming an interrupted conversation. The 
caregiver may also notice difficulty with learning new 
phrases, confusion with word meanings, jumping from topic 
to topic without fully completing a sentence, and difficulty 
comprehending what is said. This makes having conversations 
especially challenging to both parties and can lead to extreme 
frustration and reluctance to engage in future conversations.

Progression of Disease and Communication
As dementia increases difficulty with communication 

also increases. The ability to recall information in long term 

memory, such as the first song learned or the clothes worn 
on the first day of school remains the longest since it is 
stored in the part of the brain that is different from the area 
that stores speech. As the disease progresses, speech gives 
way to sounds only. At this time a loving touch must replace 
normal conversation as the person with dementia will always 
understand touch and tone of voice. Fifty-five percent of 
communication consists of body language, 38% is pitch and 
tone of voice and only 7% is words so caregivers need to be 
very aware of how communication occurs.  

Caregivers must always remember that people suffering 
with dementia are people with needs and wants and must 
be flexible with communication techniques. Adapting 
communication strategies to their needs is paramount for 
caregivers and they must be creative and learn what each 
behavior or expression of emotion means to that person. 

Challenges with Communication
People with dementia have limited attention spans which 

can lead to difficulty following conversations. The person 
with dementia may attempt to describe an object they cannot 
name or create a word to describe that object. Caregivers 
must also realize that multiple step instructions are bound 
to lead to increased confusion and difficult behavior. The 
person may also lose their train of thought and keep returning 
to the same conversation over and over again. This is where 
the “patience of Job” enters the equation. There should be 
little or no background noise as this is distracting and can 
impair conversations and communication. The person may 
also suffer from hearing or vision loss that may impair their 
communication ability.  

Communication Strategies to Help the Person with 
Dementia Communicate

Show interest in what the person is communicating or 
attempting to communicate and never interrupt as this may 
cause a loss of train of thought and increase frustration. 
Supply a word if they are searching and remember to make 
eye contact and use light touch to let the person know they 
are being heard. NEVER contradict or argue as this may lead 
to a catastrophic reaction. Review the emotional meanings 
and subtexts behind statements (ex: person waiting for 
their mother may feel lonely, insecure, and fearful). It is the 
caregiver’s job to reassure them that their mother knows they 
are with us and that they are fine. It is at this point that the 
caregiver must enter their reality because there is no way they 
can enter the caregivers. This is a merciful act on the part of 
any caregiver in this situation. 

Help the Person with Dementia to Understand You
Make eye contact/introduce self/call the person by name, 

then speak slowly and clearly in a low pitched voice while 
maintaining a calm manner. Break down requests into short 
and simple tasks and use words familiar to the person. Avoid 
open-ended questions or at least offer no more than 2 choices 
to each question. Repeat or rephrase questions if confusion 
occurs and allow ample time for the patient to respond as it 
takes longer to process a question. Supply simple expressions 
of caring to communicate the person is loved and appreciated.

Body Language
Patients with dementia are quick to read body language. 

Agitated movement or tense facial expression can lead 
to upset or distress so the caregiver needs to be calm and 
still when talking to the patient and focus on them only. 
Never stand above a person and talk to them as this can be 
interpreted as intimidating. Respect their personal space and 
be attuned to facial expression and movement.

Show Respect ALWAYS
As dementia progresses, fact and fantasy can become 

confused so caregivers should not contradict what is said as 
it is their reality after all! Do not treat the person like a child; 
they will know they are being patronized. Include the patient 
in conversations with others to help preserve dignity and 
sense of identity and create feelings of inclusion and NEVER 
speak about them to someone else as if they are not there.

Search for Underlying Cause
For challenging behaviors or problems with 

communication caregivers should first look to find the real 
cause as it is NOT always dementia. Problems with sight, 
ill fitting dentures, or hearing aids must be corrected and 
working properly. Pain, discomfort, illness, or side effects of 

medication may affect communication. Hospitalization can 
lead to exacerbation of the problem with communication as 
an unfamiliar routine with unfamiliar faces leads to increased 
confusion and consequently communication issues. This 
situation has profound implications for patient care and 
outcomes.

Best Practices
The burden of communication will fall on the clinician or 

caregiver. Remember that assessments must be based on both 
observation and history to be accurate. Know the person’s 
preferred name, names of close relatives, daily routine, 
eating habits, sleeping habits, activities, toileting patterns, 
upsetting situations, calming interventions, and sources of 
comfort and assurance. Listen with eyes, ears, and heart-be as 
patient as you would want someone to be with you under the 
same circumstances. Be ready to distract and redirect when 
necessary and focus conversations on the good old days to 
avoid calling attention to the fact that they cannot remember 
yesterday, this morning, or even an hour ago. Maintain a 
sense of humor but never at their expense. Be alert to non-
verbal behavior such as agitation, restlessness, aggression, 
and combativeness as expressions of unmet needs such as 
pain, hunger, thirst, or toileting. Repetitive vocalizations 
and changes in tone, urgency, or rapidity of speech can also 
signify unmet needs, even if the specific verbalizations are 
meaningless. Never dismiss the symptoms but rather try 
to interpret. If the primary language is not English, allow a 
family member to remain at bedside or obtain an interpreter. 
Identify hearing and vision impairments and ask about prior 
use of assistive devices and make sure they are available. 
Reduce environmental stimuli and approach from the front, 
making eye contact and calling the person by name. Use calm 
voice, talk first, pause, then touch if appropriate and do not 
argue or attempt to bring the person to your reality; you must 
enter their reality as much as possible. Each new encounter 
with a caregiver may be the first one for them and the first 
time they have seen that face. 

Behavior Problems
Some of the greatest challenges are in handling troubling 

behavior but these challenges can be met through creativity, 
flexibility, patience, and compassion. First, it is good to 
establish ground rules that take into consideration the fact that 
the person who has dementia cannot change and that forced 
change is doomed to prove unsuccessful or be met with 
resistance.

One single suggestion is to keep a behavior journal. Write 
down each troubling behavior in detail along with what 
time of day or night, associated issues/changes in routine, 
etc. This will go a long way to increasing understanding of 
the trigger for the behavior and make coping much easier. 
Try to accommodate the behavior if possible. If the person 
wants to sleep on the couch then let them and remember that 
the physical environment can be changed a lot to make the 
person feel safe and happy. Keep in mind that all behavior 
has a purpose. The person may not be able to say what they 
want or need. They may take their clothes out of the closet 
each day or take the linen out of the closet and fold and refold. 
This can be a cue that they are fulfilling a need to be busy 
and productive. 

Also remember that all behavior is triggered. The behavior 
might be triggered by something a person said or did or there 
could be a change in the physical environment. A visitor 
might mention that they are going to the grocery store when 
they leave and the patient with dementia might try to get 
outside or stand by the door and keep asking when they are 
going too. The best way to handle this type of behavior is to 
examine what could have caused it, then disrupt the behavior 
by perhaps saying it is going to be stormy and the trip is put 
off until tomorrow and follow this with an acceptable behavior 
such as setting the table or arranging a vase of flowers.

Also remember that what works today may not work 
tomorrow or indeed, ever again. Taking into account the 
multifaceted causes of behaviors coupled with the natural 
progression of the disease, no one can depend on any one 
solution to any one problem working more than once. 
Hopefully it will but we cannot depend on this and so must 
remain constantly vigilant and resourceful in seeking 
solutions.

Managing Communications and Behavioral 
Challenges in Dementia

Managing Communications continued on page 6
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Wandering
Boredom is often a cause of wandering as are medication 

side-effects or simply looking for something the person may 
want. They may have an unmet need such as toileting needs, 
thirst, hunger, or simply being restless and need exercise. 
There are many ways to deal with this behavior. Make time 
for exercise with the person. Make sure all locks require a key 
to open. Remember that they probably will not look above 
or below eye level so sometimes just moving the lock up or 
down works. Place a STOP sign on the door or a DO NOT 
ENTER sign. Placing a black mat by the door can seem like a 
hole to the person and they won’t step on it for fear of falling. 
Put away their coat or purse and they will be distracted by 
hunting this and forget about going outside. Make sure the 
person has an ID bracelet and sew ID into their clothes in 
case they do get away. Make sure the local Police Department 
and neighbors know to watch for the person.

Incontinence
With the progression of dementia there is a loss of 

bladder and/or bowel control. Possible triggers for these 
problems in the environment include such as forgetting 
where the bathroom is or waiting too late to get there in time. 
Understanding and patience will go a long way to preserve 
dignity and minimize embarrassment. There are various 
ways to cope with this problem. Make sure a routine for 

toileting is established, preferably every 2-3 hours. Schedule 
fluid intake often enough to avoid dehydration. Avoid drinks 
with a diuretic effect like coffee, tea, cola, or alcohol and 
stop fluid a couple of hours prior to bedtime. Place signs 
with illustrations to guide the way to the bathroom. Use 
incontinence products such as pads during the day and for the 
bed at night. A urology consult might be beneficial. Use easy 
to remove clothing with elastic or Velcro waistbands that are 
easily washable.

Agitation
Agitation includes irritability, sleeplessness, and verbal/

physical abuse from the person. This behavior exacerbates 
with progression of the disease. Triggers may include 
environmental factors, fatigue, and fear. A perception of loss 
of control is a major trigger. 

There are several solutions to coping with agitation. 
Reduce caffeine, sugar, and junk food. Reduce noise, clutter, 
or the number of people in the room. Maintain structure with 
routines and leaving furnishings in the same place as always. 
Use gentle touch, soft music, readings, or walks to help. Speak 
in a reassuring voice and never attempt to restrain. Distract 
with a snack or activity. Keep dangerous objects out of reach. 
Reassure the person by supporting as much independence as 
possible.

Repetitive Speech or Actions
A word, statement, question, or activity might be repeated 

over and over at times. Triggers may include anxiety, 
boredom, fear, or environmental factors. This is one of the 
most stressful behaviors that caregivers face. Some solutions 
to the problem of repetitive speech or actions are available 
and include the following: Provide reassurance and comfort. 
Distract the person with an activity or snack. Never tell them 
that they are repeating themselves as this leads to more stress 
and a profound loss of dignity. Check to see if they need 
toileting. Do not discuss plans until just before an event.

Paranoia
Seeing someone become suspicious, jealous, or accusatory 

is upsetting to the caregiver. Recall that this is their reality 
now and never disagree or take these activities personally. 
There are solutions to help cope. Allow the person to keep 
small amounts of money in a pocket or purse for easy 
inspection. Help them look for whatever they think is 
missing; then distract them as soon as possible. Learn where 
their favorite hiding places are. Try nonverbal reassurances 
like gentle touch or a hug. Respond to the feeling behind 
the accusation and reassure the person. Make sure everyone 
associated with the person understands that this is not 
personal and is simply a part of the illness.

Sleeplessness/Sundowning
Restlessness, agitation, and other behaviors seem to get 

worse at the end of day and throughout the night. Research 
suggests that this is caused by a combination of factors 
such as exhaustion from the day’s events and changes in 
the biological clock that confuse day and night. There are 
solutions to sundowning. Increase daytime activities and 
discourage daytime naps. Avoid/limit caffeine, sugar, junk 
food or make sure this consumption occurs early in the day. 
Make a plan for afternoon and evening hours to be quiet and 
calm. Turn on lights and draw curtains in advance of sunset to 
minimize shadows and diminish confusion. Keep a night light 
in the bedroom, bathrooms, and hallways. Avoid sleeping 
medications if possible as this can cause increased confusion 
in the daytime. 

Eating/Nutrition
This is one of the biggest challenges to caregivers as 

the person may forget to eat and drink. They may have 
undiagnosed dental problems or swallowing problems or 
medications may decrease appetite or make food taste 
abnormal. The consequences to poor nutrition can include 
weight loss, irritability, sleeplessness, bladder/bowel problems, 
and disorientation. Solutions to eating and nutrition problems 
are somewhat challenging at times. Make meal and snack 
times part of the daily routine and try for 5-6 small meals a 
day. Make mealtimes special with soft music or flowers and 
turn off the radio and television and focus on eating. Eating 
independently should take precedence over eating neatly 
or with proper table manners. Finger foods are helpful for 
independence. Precut and season the food before serving and 
use assistive devices such as a sippy cup if it is hard to hold a 
normal one. The caregiver should sit down and eat with the 
person as they tend to mimic activities. Make sure food is cut 
into bite size pieces. Offer a high calorie snack between meals 
if weight loss is occurring. Watch for swallowing difficulties 
and lightly stroke their throat or gently move their chin to 
simulate chewing. Never leave them alone with food in their 
mouth. 

Bathing
Good hygiene fades as dementia progresses and this is 

one of the top three reasons for nursing home placement. 
To be bathed, cleaned, or have clothing removed by another 
person can lead to distress, fright, and humiliation. There are 
solutions to issues with bathing and hygiene problems. Try to 
keep the person’s previous hygiene behaviors the same as in 
shower vs bath, morning or evening, hair washed at home vs 
salon, favorite lotion, scent, etc as this provides for increased 
comfort. Make sure doors and windows are closed to preserve 
modesty. Keep temperature of water and room warm. Use 
safety devices such as non-slip tub pads, grab-bars, shower 
seats, and hand-held shower wands. Keep as much of their 
body covered as possible at all times; this may mean washing 
the person under the cover of a towel. Never, ever leave the 
person alone in the bathroom or shower/tub. Use a dry 
shampoo as much as possible if washing the hair is stressful. 
Use a towel bath/modified bed bath if the struggle is very 
upsetting. No rinse soap is available to make this easier also. 

Dressing
Dressing can be very difficult for the person and caregiver. 

Preserve dignity at all cost. Choosing clothing can lead to 
increased anxiety or agitation. There are solutions to issues 
with dressing. Choose loose-fitting and comfortable clothes 
with easy snaps or Velcro. Lay out an article of clothing at the 
time as it is to be worn. Allow the person to wear the same 
clothes more than once if not soiled.

Hallucinations
This can be a natural progression of the disease. The 

person may think they hear or see things that are not present. 
Do not argue but try to redirect or change the subject. Keep 
all areas well lit to avoid shadows. Offer a simple reassurance. 
Medication may be required to help decrease hallucinations.

Sexually Inappropriate Behavior
Masturbating, undressing in public, lewd remarks, 

unreasonable sexual demands, or even sexually aggressive 
behavior may occur and is caused by the disease. Develop 
an action plan if this occurs around children or in public. Try 
to identify the triggers (suggestive music or television show). 
This behavior is usually beyond the ability of the caregiver to 
stop and may require medical treatment. 

Verbal Outbursts
Cursing, arguing, and threatening are often cues to anger 

or stress. Stay calm and reassuring. Validate their feelings 
then try to move along through distraction if possible. Make 
sure all caregivers and family/friends understand this is not 
personal and not to argue with the person with dementia.

Shadowing
The person follows the caregiver or constantly talks, asks 

questions, and interrupts. This often occurs late in the day 
like sundowning and can be quite irritating. Comfort the 
person with verbal and physical reassurance. Distraction or 
redirection often helps as does giving a task such as folding 
laundry; this can help make the person feel useful and proud 
to be able to do something for the caregiver.

Subject-Centered Interventions
Reminiscence therapy can go a long way in validating 

personhood: the use of pictures, music, or food can be used 
to trigger recall of happy times and accomplishments. Art 
therapy is a way to communicate through self expression: 
coloring books or blank paper and crayons are useful. 
Therapeutic use of touch can reduce agitation: hand rub, back 
rub, brushing hair. Therapeutic activity kits include items that 
can be used to provide mental stimulation: photos, recordings, 
music, basket of laundry, counting items. Doll therapy provides 
sensory stimulation and comfort: most women love to hold 
baby dolls. Simulated presence therapy is useful to decrease 
loneliness: recordings of family members to encourage the 
person to listen and talk back. Overly noisy or crowded areas 
are problematic. Make sure television shows are appropriate 
or use movies. Make sure that stimuli are balanced and not 
kept to such a low level that sensory deprivation occurs. Use 
paint or wallpaper to disguise or camouflage light switches, 
thermostats, or closets. Rummaging and hiding items: lock 
certain rooms or cabinets, lock up all valuables. Deny access 
to trash cans or check all trash cans before emptying. Leave a 
rummage drawer available at all times. Childproof all outlets 
and keep temperature low on water heaters.

Finally
To provide optimal care, one must never lose compassion 

or temper. Realize this is the last chance to show respect 
to the person. Think of how we want to be treated; it is as 
simple as that when we drill down to the issues affecting 
communication and behavior.

Managing Communications continued on page 8

Managing Communications continued from page 5             

Georgia Baptist College of Nursing
A   N A T I O N A L   L E A D E R   I N   N U R S I N G   E D U C A T I O N

For more information call: 678-547-6700 
www.mercer.edu/nursing

Family Nurse Practitioner 
Program

PhD in Nursing:
Offered in a hybrid format of online and 2 visit onsite 
instruction, the Doctor of Philosophy (PhD) degree in nursing 
prepares nurses to educate the next generation of nurses and 
assume leadership positions in administrative, research, clinical 
and entrepreneurial settings.

Doctor of Nursing Practice 
(DNP) – Post Master’s

The purpose of the Doctor of Nursing Practice (DNP) program 
is to build upon the foundation of advanced nursing skills to 
prepare nurses for leadership roles in health care delivery 
and to propose solutions for the improvement of health care 
outcomes for individuals and for society.

Advance 
your nursing 
career.
Make a 
difference.

ADDITIONAL PROGRAMS:
BSN Pre-Licensure Track
RN-BSN Advanced Track
  (for licensed nurses)
MSN program with Nursing Education 
Focus or Clinical Nurse Specialist Focus
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Post Test (Select the one (1) best answer)
1. Dementia is a progressive disease.
 A. True B. False

2. The first notable symptom with dementia is difficulty 
with speech.

 A. True B. False

3. ___% of communication is words.
 A. 7% B. 57%

4. Open-ended questions are preferred when conversing 
with a person with dementia.

 A. True B. False

5. People with dementia read body language well.
 A. True B. False

6. Sundowning is common in dementia.
 A. True B. False

Evaluation/Post Test~Managing Communications and Behavioral 
Challenges in Dementia

 1.5 (ANCC) 1.8 (ABN)   Activity #: 4-0.933
 contact hours 

Goal: The purpose of this activity is to provide a comprehensive review of ways to manage behavioral and 
communication challenges in patients with dementia.

Name, Credentials: ____________________________________________________  _____Member ($11)

Address: _____________________________________________________________  _____ Non Member ($18)

__________________________________________________________  ABN License#: ___________________
 City State Zip

Day Phone: ________________________   Email:_________________________________________________

__________________________________ / _________   _______  __________________________________
Credit Card Number Exp. Date CVV Code Signature

Place answers to post test in designated boxes, and return only this page.
 1 2 3 4 5 6 7 8 9 10

ACTIVITY EVALUATION 
Circle all responses using this scale: 3–Yes 2–Somewhat 1–No/NA

Goal was achieved. 3 2 1

Objectives were met. 3 2 1

1. Explore why communication is important when providing care to people with dementia  3 2 1
2. Identify common communication issues/challenging behaviors associated with dementia  3 2 1
3. Examine 5 ways to deal with communication challenges and/or challenging behaviors 3 2 1

Program free of commercial bias.   3 2 1

On a scale of 1–5 / 1 (low) 5 (high) knowledge of topic before home-study 5 4 3 2 1

On a scale of 1–5 / 1 (low) 5 (high) knowledge of topic after home-study 5 4 3 2 1

How much time did it take you to complete the program? __________hours    ________ minutes.

ADDITIONAL COMMENTS:

Managing Communications continued from page 6 7. Wandering might be caused by ___  
 A. Medication side effects and need for exercise.
 B. Boredom and hallucinations.
 C. Looking for lost items and hunger.
 D. all of the above

8. The consequences to poor nutrition can include weight 
loss, irritability, sleeplessness, bladder/bowel problems, 
and disorientation.

 A. True B. False

9. Doll therapy provides sensory stimulation and comfort 
to most females.

 A. True B. False

10. An increase of caffeine and sugar usually decreases 
agitation.

 A. True B. False

PERSONAL BEST.
ANCC Board-Certified.

I’m proud and in charge of my nursing career.  
And I trust ANCC certification to help me  
maintain and validate the professional skills  
I need to remain a confident and accomplished 
nurse for years to come.

 Find out how to be the best at  
www.nursecredentialing.org/Certification

American Nurses Credentialing Center. All Rights Reserved.
The American Nurses Credentialing Center (ANCC) is a subsidiary of the  
American Nurses Association (ANA).

© 2012
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Elizabeth A. Morris Clinical 
Education Sessions - FACES ’12 

Preliminary Exhibitors

Exhibitors
Alabama Organ Center

Auburn University/Auburn 
Montgomery 

Schools of Nursing
The Gideons International

Jackson Hospital
Middle Tennessee School 

of Anesthesia
Rinehart & Associates
Troy University School 

of Nursing
University of South Alabama 

College of Nursing

  OBESITY

Wireless 
Rural Health 
Screenings 
as an Obesity 
Prevention 
Strategy 
for At-Risk 
Children

Passing 
Nursing 
School and the 
NCLEX® Exam

Lung Function 
Heavily 
Weighted by 
Obesity

Childhood 
Obesity and 
Summer Camp

Psy/MH 

Part 1 Sexual 
Violence
AND
Part 2 Military 
Sexual Trauma

Personality 
Disorders: An 
Overview

Stigma of 
Mental Illness: 
Do You Care

Incorporating 
Mindfulness 
Based Clinical 
Strategies Into 
Psychiatric 
BSN Nursing 
Students’ 
Clinical 
Experiences

CLIN 1 

OA and 
RA–Similar Yet 
So Different!

Postoperative 
Complications 
in Patients 
Undergoing 
Hip and Knee 
Arthroplasty

Central Lines 
in the Hospital 
Setting: Focus 
on Nursing 
Care and 
Infection 
Prevention

The Final Four: 
Ventricular 
Tachycardia, 
Ventricular 
Fibrillation, 
Asystole and 
Pulseless 
Electrical 
Activity

10:00–
11:00 AM

11:15 AM –
12:15 PM

2:40 PM–
3:40 PM

3:50–
4:50 PM

CLIN 2 

ALS101

Refractory 
Epilepsy–
Moving 
Beyond 
Medications

STI’s...Still 
Going Strong... 
A Look at 
the Rise of 
Infections 
Despite 
Prevention 
Education

Postoperative 
Complications 
Prevention, 
Early 
Detection 
Nursing 
Interventions

CLIN 3 

Successful 
Reductions in 
Central Line 
Infections 
Established 
After Strict 
Adherence 
to Evidence 
Based Bundles 
of Care

Intentional and 
Unintentional 
Drug 
Overdose–
Clients in the 
Medical ICU

CAUTI 
Experiences: 
EBP to Prevent 
Catheter 
Associated 
Urinary Tract 
Infections 
(CAUTI)

Lung Cancer

GERIATRICS/
DIABETES

Strategies for 
Maintaining 
Optimal 
Function 
for Geriatric 
Clients 
Experiencing 
Acute and 
Chronic 
Conditions

Managing 
Hypertension 
in the Elderly

Love Those 
Beans! 
Six Reasons 
to Eat Beans 
for Better 
Diabetes 
Control

Surviving 
the Jungle: 
Survival 
Skills for 
Diabetes Self 
Management

PHARMA-
COLOGY 

Understanding 
Neuropsych-
pharmacology

Implementing 
a Precedex 
Protocol for 
Sedation and 
Analgesia 
Following 
Coronary 
Artery Bypass 
Graft Surgery: 
Pilot Project

Oral Chemo-
therapy: What 
the “Non-
Oncology” 
Nurse Needs 
to Know

Integrating 
Pharmaco-
genomics Into 
Practice

PUBLIC 
HEALTH 

Where in the 
World is My 
Patient Going?

Infectious 
Diseases: 
Epidemics or 
Pandemics

Ready or Not

The ABCs of 
Influenza

COMMUNICA-
TIONS 

Civility and ICU 
Environments

The War 
Between 
Patient 
Satisfaction 
vs Employee 
Satisfaction

Non-
compliance: 
Who’s Problem 
Is It?

Does Your 
Documenta-
tion Accurately 
Reflect Your 
Practice?

RESEARCH/EDUCATION

Part 1 Patients W/Type 
2 Diabetes: Knowledge 
of Treatment and Fears 
Related to Treatment
AND
Part 2 The Use of 
Technology to Improve 
Preconception 
Healthcare Literacy in 
Women Between 19 and 
23 Years of Age

Part 1 The Effect of 
Balance Training on 
Balance Confidence 
and the Fear of Falling 
in Community Dwelling 
Older Adults 
AND
Part 2 Bringing 
Ourselves Into 
Nursing Roles Using 
Transformative Self-
Reflection

Part 1 Exploring the 
Use of Stimulation to 
Promote Expertise in 
End-of-Life Care
AND
Part 2 
A Community 
Partnership to Positively 
Impact Children’s 
Health in the Black Belt 
Region

Part 1 Using Service 
Learning to Teach 
and Evaluate Ethical 
Concepts 
AND
Part 2 Diversity in 
Cultures Fostering 
Scholarship

Optional Lunch Program
(No C.E. will be awarded for this program)

Prepare for Your Retirement

Printable brochure
http://asna.affiniscape.com/cde.cfm?event=358782

Women’s Health Nurse Practitioner 
NEW BSN-DNP Online Program
The BSN-DNP program for the primary care women’s health nurse practitioner 
(WHNP) is now being offered at the University Of South Alabama College Of Nursing. 
Graduates of the program are able to synthesize and apply advanced knowledge, theories, 
and research to the area of primary care advanced nursing practice and function as leaders 
in practice to contribute to the advancement of the nursing profession.  The program 
prepares graduates to sit for certification as a WHNP through the National Certification 
Corporation (NCC).

The Women’s Health Nurse Practitioner Track classes are available only online. 
Common core courses including concepts, theory, research, and issues related to advanced 
nursing practice are also offered online.  However, there are two mandatory three (3) to 
four (4) day orientations held during the semester of entry into the BSN-DNP program and 
in the fall semester of the first WHNP practicum course. Attendance is required and will 
allow for questions and interaction with course faculty along with discussion of necessary 
forms and requirements for practicum experiences.  Students of the program complete 
practicum course requirements in their own community through approved, certified 
health care providers who serve as preceptors for the program.  

For more information on application to the program, visit www.usouthal.edu/nursing/dnp.
html or contact the DNP Graduate Advisor by email at condnp@ usouthal.edu or by phone 
at 251-445-9400.  For further information on the WHNP Track, contact Dr. Leigh Anne 
Minchew, WHNP Track Coordinator, by email at lminchew@usouthal.edu.

University of South Alabama
College of Nursing
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CLINICAL 3A–Successful Reductions in Central 
Line Infections Established After Strict Adherence to 
Evidence Based Bundles of Care
Debra Litton, MSN, RN, MBA & Rebecca Huie, MSN, RN, 
ACNP
At the conclusion of the presentation the participant should 
be able to:
1. Define the Institute for Healthcare Improvement’s, 

concept of a bundle of care.
2. Identify the bundle of care for central line insertion 

and maintenance.

GERIATRICS A–Strategies for Maintaining Optimal 
Function for Geriatric Clients Experiencing Acute and 
Chronic Conditions
Drs. Arlene Morris & Debbie Faulk
At the conclusion of the presentation the participant should 
be able to:
1. Discuss common pitfalls in providing care for older 

adults.
2. Relate specific strategies for nurses to help older adults 

maintain optimal functioning.

PHARMACOLOGY A–Understanding 
Neuropsychpharmacology
Stacey White, MSN, MSHA, CRNP
At the conclusion of the presentation the participant should 
be able to:
1. R e l a t e  t h e  b a s i s  o f  u n d e r s t a n d i n g 

neuropsychpharmacology medication management and 
therapeutic uses.

2. Explain the framework to understand the epidemiology 
of neurological and psychological disease processes.

3. Discuss clinical guidelines for prescribing medications 
for disease processes and review the classification of 
these medications.

Public Health A–Where in the World is My Patient 
Going?
Amy Morris, RN-BC
At the conclusion of the presentation the participant should 
be able to:
1. State how to access the CDC Travel site and have it as 

a handy reference for yourself and your patients.
2. Distinguish between required and recommended 

vaccines for a patient.
3. Briefly discuss the dangers of malaria and the 

importance of malaria prophylaxis.

Communication A–Civility and ICU Environments
Shelia Ray Montgomery, RN, BSN, CSRN
At the conclusion of the presentation the participant should 
be able to:
1. Define civil interactions.
2. Relate the importance of communication in various 

settings.
3. Define mutual respect, and benevolent intent.

Research/Education A– 
Part 1 Patients with Type 2 Diabetes: Knowledge of 
Treatment and Fears Related to Treatment
Ann M. Blair, BSN, RN, CDE, FNP student
At the conclusion of the presentation the participant should 
be able to:
1. Explore patient’s perspectives about fears and 

treatment of type 2 diabetes.

-and-

Part 2 The Use of Technology to Improve Preconception 
Healthcare Literacy in Women Between 19 and 23 
Years of Age
Rebecca Glenn, DNP[c], MSN, RN
At the conclusion of the presentation the participant should 
be able to:
1. Identify the concepts of preconception care.
2. State the importance of technology use in health 

promotion/prevention.
3. Utilize digitalized media as a resource for 

communicating and managing healthcare.

11:15 AM–12:15 PM
SESSION B

OBESITY B–Passing Nursing School and the NCLEX 
Exam
Wilda Rinehart, MSN, RN
At the conclusion of the presentation the participant should 
be able to:
1. Know NCLEX structure.
2. Implement testing strategies to correctly answer the 

multiple choice questions.

3. Explore the process to become licensed to practice 
nursing.

Psy/MH B–Personality Disorders: An Overview
Drs. Laura Pruitt Walker; 
Elizabeth Di Benedetto Gulledge; & Kimberly D. Helms
At the conclusion of the presentation the participant should 
be able to:
1. Describe the various types of personality disorders as 

outlined in the DSM IV-TR.
2. Relate the characteristics and symptoms of Personality 

Disorders.
3. Differentiate between personality disorders through 

involvement in active learning strategies.

CLINICAL 1 B–Postoperative Complications in 
Patients Undergoing Hip and Knee Arthroplasty
Gail Butler, MSN, RN, ACNP-BC
At the conclusion of the presentation the participant should 
be able to:
1. Identify the most common indications for hip and knee 

arthroplasty.
2. Recall the most common postoperative complications 

in joint replacement surgery patients.
3. Identify implications for nursing practice relative to 

postoperative complications.

CLINICAL 2 B–Refractory Epilepsy–Moving Beyond 
Medications
Suzanne Miller, BSN, RN
At the conclusion of the presentation the participant should 
be able to:
1. Relate the financial impact of Epilepsy in the United 

States.
2. Discuss treatment options for Epilepsy.

CLINICAL 3 B–Intentional and Unintentional Drug 
Overdose–Clients in the Medical ICU
Janet Donoghue, BS RN, SANE-A
At the conclusion of the presentation the participant should 
be able to:
1. Provide characteristic indicators used to assess 

intentional or unintentional drug overdose (OD) in 
Medical Intensive Care Unit (MICU) admission.

2. Discuss different categories of drug overdose.
3. Explain plan of care for intentional or unintentional 

OD client admitted to a MICU.

GERIATRICS B–Managing Hypertension in the 
Elderly
Gloria Griffin, BSN, RN
At the conclusion of the presentation the participant should 
be able to:
1. Describe the guidelines recommended by ACCF/AHA 

to manage hypertension in the elderly.
2. Explore positive and negative outcomes when 

managing isolated systolic hypertension in the elderly 
population.

PHARMACOLOGY B–Implementing a Precedex 
Protocol for Sedation and Analgesia Following 
Coronary Artery Bypass Graft Surgery: Pilot Project
Charly Murphree, MSN, RN; Rebecca Huie, MSN, RN, 
ACNP; Debra Litton, MSN, RN, MBA
At the conclusion of the presentation the participant should 
be able to:
1. Describe the piloting of the Precedex protocol.
2. Describe nursing measures during the process.

Public Health B–Infectious Diseases: Epidemics or 
Pandemics
Stacey White, MSN, MSHA, CRNP
At the conclusion of the presentation the participant should 
be able to:
1. Relate assessment tools and clinical guidelines for 

nurses; to identify the signs and symptoms of each 
infectious disease.  

2. Discuss the clinical manifestations associated with the 
diagnosis and treatment of infectious diseases.

3. Relate the latest standards of practice, treatment 
options, and pharmacological measures.

Communication B–The War Between Patient 
Satisfaction vs. Employee Satisfaction
Brandy S. Young, BSN, RN
At the conclusion of the presentation the participant should 
be able to:
1. Discuss the importance of achieving higher patient and 

employee satisfaction scores.

Elizabeth A. Morris Clinical Education Sessions–
FACES ‘12

Tuesday, April 17, 2012
Eastmont Baptist Church

4505 Atlanta Hwy, Montgomery, AL

7:15–8:00 AM 
REGISTRATION

8:00–9:15 AM
OPENING PLENARY

PLENARY A
Ethics and Professionalism
Dr. Joyce Varner, President, Alabama State Nurses 
Association

This presentation will explore the impact of ethics 
and professionalism and how this impacts the Nursing 
Profession

9:15–10:00 AM
BREAK 

VISIT EXHIBITORS, VIEW POSTERS

10:00–11:00 AM
SESSION A

OBESITY A–Wireless Rural Health Screenings as an 
Obesity Prevention Strategy for At-Risk Children
Dr. Barbara Wilder; Dr. Constance Hendricks; 
Dr. Jennifer Schuessler: Lawanda Gray, MPH, RN; & 
Taneshia King-Roland, MSN, RN
At the conclusion of the presentation the participant should 
be able to:
1. Explain implementation of KidCheck by Auburn 

University School of Nursing to identify and address 
the health barriers to learning of Alabama’s school-
aged children.

Psy/MH A– 
Part 1. Sexual Violence
Dr. Beverly J. Myers
At the conclusion of the presentation the participant should 
be able to:
1. Define the term sexual violence.
2. List forms of sexual violence (rape, child incest, 

unwanted touching, etc).
3. Discuss the impact of sexual violence on victims’ 

physical and emotional health.

-and-

Part 2 Military Sexual Trauma
Debra F. Lett, PhD(c) MSN, MPA, RN
At the conclusion of the presentation the participant should 
be able to:
1. Define the term military sexual trauma.
2. List forms of military sexual trauma (rape, threats, 

unwanted touching, harassment, etc.)
3. Discuss the impact of military sexual trauma on 

victims’ high risk health behaviors, physical and 
emotional health.

CLINICAL 1 A–OA and RA–Similar Yet So Different!
Dr. Patsy Riley
At the conclusion of the presentation the participant should 
be able to:
1. Discuss how osteoarthritis and rheumatoid arthritis 

differ in pathophysiology and clinical presentation.
2. Describe the treatment and management of OA and 

RA.
3. Discuss patient teaching that should be provided to 

patients with OA and patients with RA.

CLINICAL 2 A–ALS 101
Marcia Obermann, BSN, RN, HRM
At the conclusion of the presentation the participant should 
be able to:
1. Review clinical presentation and current regimens for 

ALS.
2. Describe how to prevent crisis from dysphasia and 

respiratory failure in ALS.
3. Identify the complex nature of everyday living with 

unpredictable progressive fatal diseases such as ALS.

FACES ‘12 continued on page 11
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2. Identify methods to evaluate patient and employee 
satisfaction.

3. Describe proven methods used throughout the health 
care industry to improve the patient and employee 
satisfaction scores.

Research/Education B
Part 1 Exploring the Use of Simulation to Promote 
Expertise in End-of-Life Care
Dr. Kimberly Quiett
At the conclusion of the presentation the participant should 
be able to:
1. Relate simulation as a strategy for teaching skills 

associated with end-of-life care.
2. Discuss end-of-life scenarios and skills that are 

appropriate to the simulation experience. 

-and-

Part 2 Bringing Ourselves into Nursing Roles Using 
Transformative Self-Reflection
Drs. Debbie Faulk and Arlene Morris
At the conclusion of the presentation the participant should 
be able to:
1. Discuss how authenticity is critical to the foundation 

for developing a trusting relationship with learners, 
clients, and colleagues.

2. Identify personal teaching and clinical practice 
perspectives by learning to use personal structured 
questioning/examination to increase self-awareness.

3. Discuss strategies such as assumption hunting and 
critical dialogue for identifying perceptions about 
nursing roles and performance.

12:15–1:15 PM
LUNCH

OPTIONAL LUNCH PROGRAM
May bring lunch to Room

(No C.E. is awarded for this program)
Prepare for Your Retirement

Mark R. Miehle, BS, BA, First Fidelity Group

1:15–2:30 PM
AFTERNOON PLENARY

PLENARY B
Social Media: “The Good, The Bad, The Ugly,” and 
Nursing Care
N. Genell Lee, MSN, RN, JD, Executive Office 
Alabama Board of Nursing
This presentation will explore the impact of social 
media on Nursing Care in Alabama and legal 
consequences with a nursing license.

2:30–2:40 PM
BREAK

2:40–3:40 PM Session C

OBESITY C–Lung Function Heavily Weighted by 
Obesity
Dr. Robin Lawson
At the conclusion of the presentation the participant should 
be able to:
1. Describe alterations in the pulmonary system linked to 

obesity.
2. List management strategies for obese patients with 

asthma, COPD, or OSA.

Psy/MH C–Stigma of Mental Illness: Do You Care
Dr. Stuart Pope
At the conclusion of the presentation the participant should 
be able to:
1. Discuss relationship between stigma and health care 

disparity.
2. Describe systemic changes in the delivery of care 

to improve overall health care of people with mental 
illness.

CLINICAL 1 C–Central Lines in the Hospital Setting: 
Focus on Nursing Care and Infection Prevention
Kristina S. Miller, RN, MSN & Ashley D. Marass, RN, 
CPNP
At the conclusion of the presentation the participant should 
be able to:
1. Describe the four different types of central lines and 

common locations.

2. Describe how to perform daily nursing care for central 
lines including dressing changes, assessing patency, 
and lab collection.

3. Discuss current evidence-based practices related to 
infection prevention in central lines.

CLINICAL 2 C–STI’s… Still Growing Strong. A Look 
at the Rise of Infections Despite Prevention Education
Christy Rials, MSN, PNP, RN
At the conclusion of the presentation the participant should 
be able to:
1. Review the current reported infection rates in our state 

and comparisons nationally.
2. Discuss some of the misconceptions of our public and 

how as nurse educators we have the opportunity to 
correct and possible protect our community.

CLINICAL 3 C–CAUTI Experience: EBP to Prevent 
Catheter Associated Urinary Tract Infections (CAUTI)
Rebecca Huie, MSN, RN, ACNP & Debra Litton, MSN, 
RN, MBA
At the conclusion of the presentation the participant should 
be able to:
1. Discuss the outcomes of an interdisciplinary 

intervention program implemented to reduce the 
use of urinary catheters along with other specific 
maintenance techniques.

2. Describe maintenance techniques for urinary 
catheters.

DIABETES C–Love Those Beans! Six Reasons to Eat 
Beans for Better Diabetes Control
Dr. Anita King
At the conclusion of the presentation the participant should 
be able to:
1. Outline the dietary principles for diabetes glucose 

control.
2. Describe at least six benefits of beans in promoting 

health.
3. Relate ideas for preparing and using beans in recipes 

for all meals.

PHARMACOLOGY C–Oral Chemotherapy: What the 
“Non-Oncology” Nurse Needs to Know
Dr. Kimberly Quiett
At the conclusion of the presentation the participant should 
be able to:
1. Relate guidelines regarding the administration of oral 

chemotherapy.
2. Explain oral chemotherapy as medication requiring 

special handling.
3. Discuss patient education issues that may arise with 

oral chemotherapy prescription.

Public Health C–Ready or Not
Drs. Anita Kay Williams-Prickett and Phyllis Waits; and 
Kimberly F. Craven, MSn, RN
At the conclusion of the presentation the participant should 
be able to:
1. Plan methods for meeting the immediate needs 

following a disaster.
2. Describe procedures used to organize resources, both 

volunteers and goods following a disaster.
3. Discuss the long-term effects on a community 

following a disaster.

Communication C–Noncompliance: Who’s Problem Is 
It?
Dr. Susan Hayden
At the conclusion of the presentation the participant should 
be able to:
1. Discuss various issues related to “noncompliance:”
2. Identify effective interventions for addressing the 

“noncompliant” client.
3. Relate alternative methods of relating to patients who 

are not following the prescribed plan of care.

Research/Education C
Part 1 The Effect of Balance Training on Balance 
Confidence and the Fear of Falling in Community 
Dwelling Older Adults
Marilyn McBride, MSN, RN
At the conclusion of the presentation the participant should 
be able to:
1. Relate knowledge about the prevalence and risk factors 

associated with the fear of falling among community 
dwelling older adults.

2. Discuss knowledge about the consequences of fear of 
falling.

3. Evaluate the effect of balance training on balance 
confidence and the fear of falling in community 
dwelling older adults.

-and-

Part 2 A Community Partnership to Positively Impact 
Children’s Health in the Black Belt Region
Dr. Allison Terry & Ginny Langham, MSN, RN
At the conclusion of the presentation the participant should 
be able to:
1. Verbalize the primary types of health issues 

experienced by school-age children in Lowndes 
County, Alabama.

2. Verbalize the predominant type of health care referrals 
and the type of health care follow-up required to meet 
the health care needs of each age group of school-age 
children in Lowndes County, Alabama.

3. Identify and discuss the positive potential outcomes for 
similar community partnerships.

3:50–4:50 PM
SESSION D

OBESITY D–Childhood Obesity and Summer Camp
Beverly B. Haynes, MSN, RN, CPN
At the conclusion of the presentation the participant should 
be able to:
1. Discuss positive impact of a summer camp for 

Alabama’s obese children that emphasized healthy 
eating and lots of exercise at an affordable price.

 
Psy/MH D–Incorporating Mindfulness Based Clinical 
Strategies Into Psychiatric BSN Nursing Students’ 
Clinical Experiences
Debra F. Lett, PhD[c], MSN, MPA, RN & 
Lois Casden Meadows, EdS, MSN, PMHCNS-BC
At the conclusion of the presentation the participant should 
be able to:
1. Describe “mindfulness” as a concept in psychiatric 

nursing care and its use as a method of managing 
stress.

2. Participate in fundamental mindfulness breathing 
exercises and meditation strategies.

3. Discuss the relevance and practicality of using 
mindfulness approaches as clinical modalities taught to 
specific psychiatric patients by BSN nursing students 
during their psychiatric rotation.

CLINICAL 1 D–The Final Four: Ventricular 
Tachycardia, Ventricular Fibrillation, Asystole, and 
Pulseless Electrical Activity
Vicky Knapp, MSN, CNS, ACNS-BC
At the conclusion of the presentation the participant should 
be able to:
1. Identify the signs and symptoms of an acute 

myocardial infarction.
2. Identify lethal arrhythmias.
3. Discuss treatment options according to the 2010/2011 

ACLS Algorithms.

CLINICAL 2 D–Postoperative Complications: 
Prevention, Early Detection, Nursing Interventions
Lisa Gurley, MSN, RN & Hillary Senter, MSN, RN
At the conclusion of the presentation the participant should 
be able to:
1. Identify common postoperative complications in the 

adult surgical client.
2. Discuss preoperative client education related to the 

prevention of common postoperative complications in 
the adult surgical client.

3. Discuss nursing interventions to prevent postoperative 
complications in the adult surgical client.

CLINICAL 3 D–Lung Cancer
Tammy Weaver, American Lung Association
At the conclusion of the presentation the participant should 
be able to:
1. Discuss prevention of Lung Cancer.
2. Explore the relationship between 2nd and 3rd hand 

smoke and Lung Cancer.
3. List tobacco cessation options.

DIABETES D–Surviving the Jungle: Survival Skills 
for Diabetes Self Management 
Gladys Denise Cooks, BSN, RN, CDE
At the conclusion of the presentation the participant should 
be able to:
1. Identify essential skills for insulin therapy.

FACES ‘12 continued on page 12

FACES ‘12 continued from page 10
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2. Relate symptoms and establish treatment strategies 
related to hypoglycemia and hyperglycemia.

3. Develop a therapeutic plan for management of sick 
days.

PHARMACOLOGY D–Integrating Pharmacogenomics 
Into Practice
Stacey White, MSN, MSHA, CRNP
At the conclusion of the presentation the participant should 
be able to:
1. Provide the most recent research finding demonstrating 

the utilization of genomics.
2. Create a framework for providing individualized care, 

preventative and disease management.
3. Discuss the impact pharmacogenomics will have on 

the future of healthcare.

Public Health D–The ABCs of Influenza
Dr. Cam Hamilton
At the conclusion of the presentation the participant should 
be able to:
1. Identify the three types of influenza virus and how 

they are named.
2. Describe how influenza becomes a pandemic.
3. Discuss vaccination recommendations, manufacturing 

and administration.

Communication D–Does Your Documentation 
Accurately Reflect Your Practice?
Dr. Ramona B. Lazenby
At the conclusion of the presentation the participant should 
be able to:
1. Discuss the importance of comprehensive, accurate, 

and appropriate documentation in a variety of health 
care settings.

2. Identify critical components of comprehensive, 
accurate, and appropriate documentation.

3. Analyze examples of documentation to identify best 
practices and areas for improvement.

Research/Education D
Part 1 Using Service Learning to Teach and Evaluate 
Ethical Concepts
Drs. Stuart Pope & Constance Smith Hendricks
At the conclusion of the presentation the participant should 
be able to:
1. Describe the benefits of including Service Learning in 

a Nursing curriculum.

-and-

Part 2 Diversity in Cultures Fostering Scholarship
Dr. Constance Smith Hendricks
At the conclusion of the presentation the participant should 
be able to:
1. Discuss how Boyer’s scholarship model promotes 

outreach scholarship.
2. Identify a venue to expand one’s scholarship of 

culture thru active participation in their professional 
organizations.

Poster Sessions:
Posters:
1. Culturally Competent, Distance Accessible 

Doctorate of Nursing Practice Nurse Practitioner 
with Advanced Management of Diabetes (CCDNP-
AMD)–Dr. Mary Annette Hess; Michelle H. Talley, 
MSN, CRNP; Dr. Susan J. Appel; Renee A. Saul, 
ANP-BC, ADM-BC; Dr. Darnell Mompoint-Williams 
& Peggy R. McKie, MPH

2. Implementation of Best Practices for Fall 
Prevention and Management in Long-Term Care–
Dr. Cassandra Warner Frieson

3. Nursing Students Perceptions of Self-Injurious 
Behaviors–Ginny Langham, MSN, RN, James A. 
Bishop, GTA & Dr. Regina Kakhnovets

4. The Evidence Used to Support Simulation in 
Mental Health Nursing Education–

 Dr. Beverly J. Myers; Lucille Irby, MSN, RN; 
 Stella Irvin, MSN, RN: & Yolanda Smith, MSN, RN
5. Family Social Support Plays a Role in Psychiatric 

Nurses’ Turnover Decisions–Dr. Beverly Myers
6. What Effect Does a Participatory Learning 

Program for Diabetics Have on Glycemic Control?–
Jennifer Wilson, MSN, CRNP

7. Cognitive Behavior Therapy in the Treatment of 
ADHD–Susan Alexander, BSN, RN

8. Health Coaching: Journey to Patient-Centered 
Health–Dr. Durinda Warren

9. Treatment and Management of Aortic Stenosis 
in the Geriatric Population: Nurse Practitioner’s 
Perspective–Aaron Bee, BSN, RN

10. Hemodialysis Therapy Non-Adherence–
 Jane W. Kanyuira, RN
11. Barriers to Breastfeeding in Low-Income Women–

Brittany Grissette, BSN, RN
12. Use of Pre-Existing Video in the Post Clinical 

Environment–Sheila Ray Montgomery, BSN, CSRN, 
CCI

13. Generational Conflict in Nursing Workplace–
Tamika Taylor-Sadler, BSN, RN

14. Telecare and Telehealth Impact on Healthcare 
Delivery–Darlene Jones, BSN, RN

15. A Bridge To Success: A Nursing Student Success 
Strategies Improvement Course–Dr. Laura Pruitt 
Walker

16. Trauma Centered Yoga for Adolescent Abuse–
Rich Robinson; Rachael Holst, BS; Heather Brewer, 
Melanie Garcia-Bernal; Jason Koh; Chris Carlson, & 
Colby Williamson

17. Nurse to Patient Ratio and Patient Outcomes–
Sharan L. Beal, BS, BSN, RN

18. What to Wear: Patients’ Perception of Nursing 
Uniforms–Ashleigh Brook; Corrie Gossett;, Alicia 
Phillips; & Sarah Rutledge

19. Coping Strategies For New Graduate Nurses 
Regarding Death–Chris Walker; Taylor Binyon; 
Brian Harrison, BA; Allie Baldwin; 

 Stephanie Campbell; & Taylor Jordan
20. Can We Have Your Attention Please?–Rachel Star, 

Finan Tedla, Maria Valentini; Renee Tseytlin; 
 Darian Lyons; & Alysia Love
21. Faculty Beliefs Concerning Mid-Semester Student 

Evaluations in Teaching–Brittany Hallmark, MSN, 
CCRN

22. Understanding Concept of Teaching and Learning 
Methods of Adult Learner in Nursing Education–
Sola Popoola, MSN, RN

Contact Hours:
ANCC = 1.0 CH/session–7.0 CH Possible (includes 
posters)
ABN = 1.2 CH/Session–8.4 CH Possible (includes 
posters)

Elizabeth A. Morris Clinical Education Sessions-FACES ’12–Registration Form

Print Name:  __________________________________________ ABN License Number: ____________________

Address:  _____________________________________________________________________________________

_____________________________________________________________________________________________
 City State ZIP

Credentials: _____________________________________________   Day Phone: _______________________

*Email: ______________________________________________________________________________________
 *Confirmations by Email Only

ASNA is accredited as a provider of continuing nursing education by the American Nurses Credentialing Center’s 
Commission on Accreditation

Alabama Board of Nursing (ABNP002) expires March 30, 2013.  

Refund/Substitutions:
If cancellation is received in writing prior to April 9, 2012, a refund minus a $20 processing fee will be given. After 
April 9, 2012, no refund will be given. We reserve the right to cancel the program if necessary. A full refund will be 
made in this event. A $30 return check fee will be charged for all returned checks/payments.

Make check payable to:  
   Alabama State Nurses Association

Mail Registration form and fee to:
   ASNA ~ 360 N. Hull St. ~ Montgomery, AL 36104

Fax Registration form to:  
   334-262-8578 

Online registration open until 11:59 PM, 
April 9, 2012 at www.alabamanurses.org

If unable to register prior to 11:59 PM, April 9, 2012, 
you may register at door. Please note that you will be 

charged a $10 late fee.

*The optional lunch of Steak, Potato, Salad, 
Assorted Desserts, and Drink is available only until 
April 9, 2012–it is not available after April 9, 2012 

OR for at door registrations

Credit Card #: _________________________________

Exp. Date: _________________  CVV# ____________

Signature: ____________________________________

Fees if received by April 9, 2012:

(  ) $59 ASNA Member  _____________

(  ) $79 Non Member  _____________

(  ) $20 Student   _____________

( ) $12 *Optional Lunch  _____________

Amount Enclosed  _____________

Concurrent Session Choices–Circle Only 1 (One) 
Class for Each Time Frame:

10:00 AM 2:40 PM

Obesity A Obesity C
Psy/MH A Psy/MH A
CLINICAL 1 A CLINICAL 1 C
CLINICAL 2 A CLINICAL 2 C
CLINICAL 3 A CLINICAL 3 C
GERIATRICS A DIABETES C
PHARMACOLOGY A PHARMACOLOGY C
PUBLIC HEALTH A PUBLIC HEALTH C 
COMMUNICATIONS A COMMUNICATIONS C 
RESEARCH/EDUCATION A RESEARCH/EDUCATION C 

Optional Lunch Program–Prepare for Your 
Retirement

(May take lunch to the room ~ No C.E. will be 
awarded for this program)

11:15 AM 3:50 PM

Obesity B Obesity D
Psy/MH B Psy/MH D
CLINICAL 1 B CLINICAL 1 D
CLINICAL 2 B CLINICAL 2 D
CLINICAL 3 B CLINICAL 3 D
GERIATRICS B DIABETES D
PHARMACOLOGY B PHARMACOLOGY D
PUBLIC HEALTH B PUBLIC HEALTH D 
COMMUNICATIONS B COMMUNICATIONS D 
RESEARCH/EDUCATION A RESEARCH/EDUCATION D 

Poster exhibits available for viewing from 
9:00 AM–3:40 PM

FACES ‘12 continued from page 11
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In an effort to celebrate and recognize professional 
nurses, the Alabama State Nurses Association announces 
the 2013 The FACE of Nursing project. If you know a 
nurse who inspires other nurses and patients through his or 
her outstanding professional practice of nursing, and whom 
you would like to receive special recognition, then write 
ASNA and tell us in 150 words or less. Twelve nurses from 
across the state will be selected to appear on a 2013 FACE 
of Nursing Calendar sponsored by the Alabama State 
Nurses Association.

Submissions are due to the Alabama State Nurses 
Association no later than July 1, 2012, and must include 
the following information:
1. Full name and nursing credentials of Nominee.
2. Daytime phone number and email address of Nominee.
3. Position and years in the position for Nominee.
4. Recent Photograph(s). Digital camera is good (use 

portrait mode); photos must be of at least 750K file 
size per photo. We need at least three pictures, one of 
which should be a close-up/ “face shot.” Please transmit 
to us electronically.

5. Employer’s Name and address.
6. Describe the Nominee in a 150 word (maximum) 

overview, including how the nominee’s professional 
conduct: 

	 •	 inspires	nurses	in	their	practice	
	 •	 represents	the	best	example	of	a	professional	
  nurse, and 
	 •	 promotes	professional	nursing	to	colleagues	and	
  the general public.

Each nomination must also include:
1. The Nominator’s name, email address, mailing address 

and daytime phone.
2. A signed Employer Statement of Support (see 

attached) from the Nominees Chief Nurse/Nurse 
Executive/Supervisor must accompany each 
nomination. Nurses selected will be required to provide 
a release for appearing in the calendar. Photographs 
should be taken of the selected nurses in their places 
of work for inclusion in the calendar. Employers may 
be asked to participate in doing some photographs or 
allowing access to their facilities to do photographs.

Twelve nurses will be selected to appear in a 2013 
FACE of Nursing Calendar. These nurses will also be 
featured in an upcoming issue of The Alabama Nurse, 
and will be recognized at the 2012 ASNA Convention to 
be held September 20-22, 2012 at the Embassy Suites in 
Birmingham, AL. 

Submissions may be done by mail, fax or electronically: 
Alabama State Nurses Association
360 N. Hull St.
Montgomery, AL 36104

Electronically to edasna@alabamanurses.org
FAX 334-262-8578

Deadline for all submissions is July 1, 2012.

If you have any questions please contact Joe Decker, 
Executive Director, Alabama State Nurses Association 
at edasna@alabamanurses.org or 334-262-8321

The FACE of

2013 Calendar

2013 Face of Nursing Calendar
Alabama State Nurses Association

Employer Statement of Support

I support the nomination of ________________________
for the 2013 ASNA Face of Nursing Calendar. This 
individual is an employee in good standing at our facility.  

I understand that photographs will need to be taken of 
this employee in his/her area of work and agree to have our 
in-house photographer or a photographer selected by the 
Alabama State Nurses Association to do this photography.  

 ____________________________________________
Signature

 ____________________________________________
Printed name

 ____________________________________________
Title

 ____________________________________________
Facility

 ____________________________________________
Phone

 ____________________________________________
Email

Please be advised that your facility/organization may 
purchase advertisement in the calendar, which will be 
made available across the state. In addition, should your 
nominee be selected, there will be a formal presentation 
to that person that will include recognition of the Chief 
Nurse/Nurse Executive at the ASNA Annual Awards 
dinner during our annual Convention in Birmingham, 
September 20-22, 2012. A confirmation of date will be 
sent to you with a notice of selection.

You may also wish to purchase individual calendars for 
your nursing staff or units. Order forms will be available 
later in the year with delivery in October 2012, just in time 
for the holidays. Bulk purchasing rates will be available.

This form must be returned with the nomination in 
order for the nomination to be valid. 

If you have any questions please contact Joe Decker, 
Executive Director, Alabama State Nurses Association 
at edasna@alabamanurses.org or 334-262-8321. 

Discover... What the
University of Tennessee at Chattanooga

School of Nursing has to offer.

Graduate Programs
 MSN Family Nurse Practitioner Program
  Combination of online, hybrid and face-to-face
  learning with flexible scheduling

 MSN Nurse Anesthesia Program
  Face-to-face learning with some online courses
  and distance learning site in Tupelo, Mississippi

 Doctor of Nursing Practice Program
  Completely online program offering a Post Master
  DNP and soon a Post Baccalaureate option

Contact Sarah Blackburn at (423) 425-4750 or at 
Sarah-Blackburn@utc.edu for more information. Also, visit us 
online at www.utc.edu/Nursing.

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

Montgomery may be in the  
heart of Alabama, but it’s 
really in the middle of 
everything. Where you’ll 
find the old and new side by 

side, with things to do, and places to go. Jackson 
Hospital is a state-of-the-art 344 bed acute care 
facility with growth opportunities and a healthy 
appreciation for everything you do.  

EOE

Certified First Assist – 
FT surgical tech first assist for general surgery. Certification and 1 year 
experience required.

CVOR RN
FT sign on bonus for 2 years CVOR experience.

RN float pool positions available
with new premium pay scale.
Must have at least 2 years recent med/surg

RN – FT Oncology
7a and 7p

RN – FT ED
7p

Call for more information

1.800.291.9354
For a complete list of job opportunities, visit

www.CareersatJackson.orgEOE

FULL & PART-TIME NURSING POSITIONS

RNs, LPNs, Directors of Nursing
In response to the growth and expansion in health services 
companies, physicians practices, community hospitals, diagnostic 
clinics, home health agencies and assisted living facilities, Maximum 
Efficiency Squared is hiring professionals for several clients in 
central Alabama and Georgia.  All full time positions offer a benefit 
package including multiple tiered Blue Cross and Blue Shield 
health plans, dental, vision, term life, group life and retirement.  
Competitive pay and growth opportunities!

MaxE2 is not a placement firm and does not charge 
or collect fees for placement.

Email resume to clientcare@maxe2.com,
fax 334-386-0377 or phone 334-386-0361

Equal Opportunity Employer/Drug Free Workplace.  

Find the perfect nursing 
job where you can work 
smarter, not harder on

nursingALD.com
Registration is free, fast, confidential 
and easy! You will receive an e-mail 

when a new job posting matches 
your job search.

Join the 
Alabama State 

Nurses Association 
Today!

Visit
alabamanurses.org

for information
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Save These Dates
September 20-22, 2012

The Alabama State Nurses Association will hold its 
99th Annual Convention co-sponsored by the Alabama 
Organization of Nurse Executives and the Alabama 
Association of Nursing Students at the Embassy Suites 
in Birmingham, AL. We invite each of you to attend.  
Thursday, September 20 will be a Pre-Convention CE day. 
This is a great opportunity for all you RNs, who haven’t 
quite met the ABN requirements during the RN renewal 
cycle, to finish getting your 24 hours. LPN’s are also 
encouraged to attend. Friday and Saturday, September 
21, 22 will be the Full Convention days. You’ll have the 
opportunity to hear a quality Keynote Address. ASNA 
members who are delegates to the convention will have 
the opportunity to debate on issues of current concern to 
the association and the nursing community. Complete 
convention registration materials will be printed in the 
pull-out section of the June/July/August issue of The 
Alabama Nurse. Mark your calendars today and plan to 
attend an exciting convention.

For Awards 
Information and 
Application to to 

alabamanurses.org

Call for Abstracts
Alabama State Nurses Association

Annual Convention
20 September–22 September, 2012

Birmingham, Alabama
See ASNA web page for details

alabamanurses.org

ASNA’s Official Call 
for Resolutions
All You Need To 

Know
What Is a Resolution?

It is a formal written call to action on a subject of great 
importance to members of ASNA. In other words this is an 
action members would like ASNA to pursue. Resolutions 
are often the source of action in developing positions on 
issues affecting nurses, nursing, and the needs of the 
public. Once the resolution is voted on and passed by the 
House of Delegates ASNA will try to implement in order 
to meet the needs of the association. Resolutions may be 
sent to other organizations, governmental agencies, or 
other individuals. The resolution process is one of the most 
important functions of the House of Delegates.

Call for Resolutions
Any ASNA member may research, write, and/or 

submit a resolution for consideration by the ASNA House 
of Delegates. Resolutions should be submitted to the 
Governance Committee through the ASNA office at 360 
N. Hull St., Montgomery, AL 36104 by May 2, 2012. 
Only an emergency resolution will be accepted after the 
designated date.

Types of Resolutions
Resolution are classified according to the following:
•	 Substantive Resolution, which deal with basic 

principles and policies of ASNA, or issues of 
statewide or national concerns of nurses as 
practitioners and citizens.

• Courtesy Resolutions, which give recognition 
to outstanding persons who have made especially 
valuable contributions to ASNA or the nursing 
profession.

•	 Commemorative Resolutions, which deal 
with commemoration of important events or 
developments in nursing, allied professions, or 
government.

•	 Emergency Resolutions, which have significance 
for the association and require immediate action.

How is a Resolution written?
A resolution has two parts–the “whereas” section 

and the “resolved” section. The “whereas” section is a 
series of single item, factual statements which present 
documentation of the need for the resolution. The 
“resolved” section is a series (or single) item action 
statement(s) of position by ASNA and is the actions by 
which the intended result will be obtained.

ASNA Leadership Opportunities: 2012
Consent to Serve Form for Alabama State Nurses Association Office

 President-Elect
 Treasurer
 Commission on Professional Issues

 Nominating Committee

All criteria for eligibility must be met before your name 
will appear on the ballot.

Are you able to get time off to attend meetings 
necessary to fulfill the duties of the office for which you 
are submitting this Consent to Serve Form? Yes No

Name and Credentials ___________________________________  Home Phone: ___________________________

Address: ______________________________________________  Work Phone: ___________________________

E-Mail Address ________________________________________  Fax Number: ___________________________

Are you able to get time off to attend meetings necessary to fulfill the duties of the office for which you are 
submitting this Consent To Serve form?  Yes  No
Because of the time involved in serving the professional organization, we assume that you have cleared time with 
your employer to attend meetings. Applicants should be willing to absorb own expenses.

My Views of the issues facing the nursing profession, the Alabama State Nurses Association, and the office I am 
seeking are: (200 words or less - typed or printed)

 _____________________________________________________________________________________________

 _____________________________________________________________________________________________

 _____________________________________________________________________________________________

 _____________________________________________________________________________________________

 _____________________________________________________________________________________________

 

Alabama State Nurses Association
360 North Hull Street • Montgomery, Alabama 36104

(334) 262-8321 • Fax # (334) 262-8578 • Members (800) 270-2762
E-Mail: alabamasna@alabamanurses.org

The Commission on Professional Issues has 
openings for 4 positions this year.

The Nominating Committee has openings for 3 
positions this year.

Nominations Procedure for 2012
Criteria for Eligibility 

Deadline: May 6, 2012
_______________________________________________________
The person nominated for each office on the state level should:

1. Be a current member of ASNA.
2. Have sufficient education and experience within the organization 

that will demonstrate his/her understanding of the requirements 
of the office as evidenced by being active at the local and/or state 
level.

3. Have commitment for time involved with the position compatible 
with employment.

4. Have ASNA District Board of Directors verify participation and 
attendance on the local level and his/her ability and willingness 
to give time and effort to accomplish tasks.

5. Be assertive, understand appropriate methods of confrontation, 
exhibit good decision-making abilities, and have leadership 
qualities.

6. Submit a statement, typed or printed in 200 words or less, 
regarding your views of issues facing the nursing profession, 
the Alabama State Nurses Association, and the office you are 
seeking.

7. Because of time involved in serving the professional organization, 
we assume that you have cleared time with your employer to 
attend meetings. Applicants should be willing to absorb own 
expenses.

Convention News

Find your perfect nursing career on

nursingALD.com
Registration is free, fast, confidential and easy! You will receive an 

e-mail when a new job posting matches your job search. 

 for Balance 
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Environmental Issues

Health Care Without 
Harm Praises EPA for 
Mercury and Toxins 

Standard
Calls MATS “A Major Step Toward Protecting the 

Environment and Public Health.”

(Washington, D.C.) Health Care Without Harm praised 
the U.S. Environmental Protection Agency (EPA) for 
handing down new standards that would greatly reduce 
mercury, arsenic, chromium, nickel, acid gases and other 
toxins from our atmosphere. The Mercury and Air Toxics 
Standards (MATS) for power plants will, for the first time 
ever, place limits on these pollutants power plants, keeping 
90 percent of the mercury in coal burned in power plants 
from being emitted to the air, reduce 88 percent of acid gas 
emissions from power plants, and cut 41 percent of sulfur 
dioxide emissions from power plants beyond the reductions 
expected from other new EPA regulations. Currently, there 
are no national limits on the amount of mercury and other 
toxic air pollution released from power plant smokestacks.

“This is a major step forward for mercury elimination 
in the environment,” stated Gary Cohen, president of 
Health Care Without Harm. “Considering the setbacks this 
year for protections to our health, we congratulate the EPA 
for moving forward on this important, 
live-saving standard.”

For the rest of this story, please refer 
to the website at http://alabamanurses.
o r g / a s s o c i a t i o n s / 9 8 8 6 / f i l e s /
Environmental_Issues.pdf.

Helen, Wilson, MSN, RN, Co Chair, ASNA 
Environmental Health & Safety TF 

The Alabama State Nurses Association’s (ASNA) 
House of Delegates passed a resolution requesting nurses 
in Alabama conserve and preserve water. In keeping with 
that resolution the ASNA Environmental Health and Safety 
Task Force (ETF) would like for you to know a variety of 
ways to achieve the resolves of that resolution. Not every 
one of these suggestions will be accomplished by every 
Alabama Nurse but the ETF would like to challenge each 
of you to implement at least one of these suggestions in 
2012.

A Professor from Selma once started a water 
conservation presentation by telling those present that they 
were drinking 2000 year old water (actually he said that 
today we were drinking someone’s urine from 2000 plus 
years ago). His point was that there is a limited amount of 
water on this earth so it keeps getting recycled. What is 
here is all we will ever have and although the population 
continues to increase there will be the 
same amount of water on this earth. 

For the rest of this story, please refer 
to the website at http://alabamanurses.
o r g / a s s o c i a t i o n s / 9 8 8 6 / f i l e s /
WATER_CONSERVATION_AND_
PRESERVATION.pdf

Water Conservation

1.866.GENTIVA

(formerly Mid South Home Health)Go
 W

es
t

The BesT and 
BrighTesT
go wesT.

ACCELERATE youR CAREER 
wiTh A MAsTER of sCiEnCE in 
nuRsing DEgREE fRoM uwg.

Choose Health Systems Leadership 
to oversee patient groups as a clinical 
nurse leader or prepare for a variety 
of nursing management positions 
within the ever-evolving healthcare 
arena. Select Nursing Education to 
develop expertise in health education, 
patient education, higher education or 
professional development. Accepting 
applications for Fall 2012.

Post-masters certificates are 
also available. With 95 percent of 
coursework available online, it’s 
easy to blend scholarly achievement 
with service to humanity. Accepting 
applications for Spring 2013.

EdD in Nursing Education approved by 
Board of Regents and pending SACS 
approval for offering in Fall 2012 or 
Spring 2013.

http://nursing.westga.edu

 

For more information, 
contact Alyicia Richards 
at alyrich@westga.edu 
or 678-839-5115.

Training USA
2808 Southside Drive
Tuscaloosa, AL 35401

Office: 205.345.3675  Fax 205.345.3001
Cell: 334.507.0429

Email: jpoole@trainingusa.org
Web: trainingusa@trainingusa.org

www.trainingusa.org

First Aid CPR AED
ACLS PALS Other CE Programs

ABN Provider
Expires 03/07/2014
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Membership News

Serve on an ASNA Committee for 2012-2013

If you are willing to serve, please indicate your choice(s) on this 
form and return it to the ASNA office.

STANDING COMMITTEES SPECIAL COMMITTEES
 _____Committee on Governance  ____ Committee on 
 _____Committee on Membership  Awards
 _____Committee on Finance  ____ Committee on 
* ____Committee on Continuing  Convention
 Education  ____ Committee on 
 _____Committee on Legislative  Ethics & Human 
 _____Environmental Health &  Rights
 Safety Task Force

 * Appointed by each District Board of Directors

Name _____________________________________________________Credentials _________________________

Address ______________________________________________________________________________________

City, State & Zip ______________________________________________________________________________

Home Phone _____________________________________  Work Phone _________________________________

Fax: _____________________________________  e-mail: ____________________________________________

District _________________________

Meetings may be held at the ASNA office, virtual (online) or by telephone conference.

Did you hear?

Now two can join and 
both can save!

Visit alabamanurses.org for more 
information

New/Renew/
Rejoin/Transferred 

In Members:
Dist 2 Dist 4
Nancy B. Mathews Ruth Harrell

Dist 3
Lucille T. Irby
Ellen K. Smith
Cyndi S. Bass

	 certification
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Alabama Nurses Foundation

Alabama Nurses Foundation
The Alabama Nurses Foundation has been designated by the Internal Revenue Service 

as a 501(c) (3) organization existing exclusively for charitable, educational, scientific, and 
literary purposes. All gifts to the Foundation are tax deductible to the extent allowed by 
applicable law.

The Foundation invites and sincerely appreciates donations in any amount.
This year the primary goal of the foundation is to raise enough money to be able to 

offer several scholarships to encourage nurses to become nurse educators/faculty.
The public is already aware that this nation is suffering a severe nursing shortage. 

Alabama is not at this shortage level yet. Alabama’s severe shortage is in available nurse 
faculty. What this means is that just about every school of nursing in the State must turn 
away qualified students because they do not have the nursing faculty to accommodate the 
increasing enrollment.

With the ever increasing costs of tuition the Foundation want to be able to offer 
scholarships to individuals interested in pursuing the advance degrees required to become 
a faculty member of a school of nursing. But help is needed. Please invest in the future 
of nursing and nurses in Alabama. The Foundation invites and sincerely appreciates 
donations in any amount. If every nurse in Alabama would donate just a few dollars we 
could solve this shortage in record time.

Yes! I want to help. Here’s my contribution to the Alabama Nurses Foundation.

Success Depends on You
The Foundation invites and deeply appreciates your tax deductable contributions 

from all who believe in and wish to support its purposes and programs. Investment 
in the Foundation’s work enables contributors to help increase public understanding 
of nursing and health, promote better use of nursing services and strengthen nursing 
research and practice.

Yes! I want to Increase Public Understanding of Nursing and Health… Enclosed is 
my contribution to the Alabama State Nurses Association Foundation.

 Supporter $10  Friend $25   Sponsor $50  Fellow $100
 Patron $500  Benefactor $1000   Other
 In Memory or Honor of ___________________________________  $ ________
 (name)

NAME ______________________________________________________________

ADDRESS __________________________________________________________

CITY ______________________________ STATE ___________  ZIP __________

Please make check payable to the Alabama State Nurses Foundation and mail to: 360 
North Hull Street, Montgomery, AL 36104

Alabama Nurses Foundation Scholarships
Amount:

Graduate school minimum award $2000 (Charles D. Beard Scholarship).
Undergraduate school minimum award $1000 (Arthur L. Davis Scholarship).

Limitations:
1. Legal resident of Alabama for at least 1 year (provide evidence).
2. Priority will be given to students seeking graduate degree and interested in 

teaching in a school of nursing.
3. Remain employed in Alabama for at least two (2) years after graduation. May 

attend either an in-state (preferred) or out-of-state school.
4. Recipients who withdraw from the program before completing the semester/year 

for which the scholarship applies agree to repay the Alabama Nurses Foundation 
the sum advanced.

Dates: 
1. Application deadline 1 July 2012
2. Scholarship recipients announced at ASNA Annual Convention 20 September 

2012.

Name/Credentials: ______________________________________________________

Permanent Address: _____________________________________________________

_______________________________________________________________________

Day phone number:______________________________________________________  

Email Address: _________________________________________________________

Indicate the Nationally Accredited school where you will apply the scholarship: 

_______________________________________________________________________

Honors and achievements/extracurricular activities:

Career Goals (100 words or less)

Send the following with application:
1. Official Copy of current transcript 
2. Names and contact information for two (2) references (at least one should be 

academic)

Send To: Alabama Nurses Foundation, Attn: Scholarship Application
360 North Hull Street, Montgomery, Alabama 36104

The University of Alabama in Huntsville College of Nursing invites 
applications for faculty in a variety of areas. The College of Nursing 
offers BSN, MSN and DNP programs, which are accredited by the 
Commission on Collegiate Nursing Education (CCNE). The College 
enrolls 750 baccalaureate students, 170 master’s and post-
master’s students (Acute Care Nurse Practitioner, Adult Clinical Nursing Specialist, Family Nurse Practitioner, 
Nursing Leadership, and Clinical Nurse Leader Tracks), and 50 Doctor of Nursing Practice students. Extensive 
distance education programs are offered. All programs provide opportunities to make a difference in healthcare 
delivery, teaching, and research. The University of Alabama in Huntsville, classified as a Very High Research 
Active institution, offers academic and research programs in the Colleges of Nursing, Business Administration, 
Engineering, Science and Liberal Arts. Huntsville maintains one of the highest per capita incomes and standards 
of living in the Southeast. It is a national center of aerospace and high technology research and is home to NASA’s 
Marshall Space Flight Center. Huntsville and surrounding communities present many opportunities for healthcare 
research and professional practice. The College of Nursing currently cooperates with more than 400 sites for 
clinical education. The College of Nursing occupies a comfortable, aesthetically designed, four story building with 
private faculty offices. Statistical and research consultation and information technology services are provided. A 
new Nursing Learning Resources Center includes a modern simulation laboratory.

Candidates should possess a doctorate in nursing or a closely related field with a record of successful teaching 
and scholarship for tenure earning positions. National certification is required for nurse practitioner faculty. 
Non-tenure earning clinical positions, requiring a doctorate or master’s degree in nursing, are available for faculty 
preferring an intensive clinical and teaching focus. Candidates must be licensed or eligible for RN licensure in 
Alabama. Salary and rank will be commensurate with experience and qualifications.

Send letters of application, curriculum vitae and names of three professional 
references with contact information, including name, address, phone number and 

email address to: 
Dr. C. Fay Raines, Dean, College of Nursing, The University of Alabama in Huntsville, 

301 Sparkman Drive, Huntsville, Alabama 35899 or rainesc@uah.edu

College of Nursing

RN Openings
• Med/Surg
 Orthopedic
 Neurology
 Cardiology
 Nephrology
 Oncology
• Surgical Services
• Emergency Department
• Womens Services
 Pediatrics
 L/D
 Nursery

For lists of available positions Call our 24 hour JOB LINE
Drug/Smoke-free workplace 1-866-825-8804 EOE

1108 Ross Clark Circle, Dothan, AL 36302
(334) 793-8001

Apply Online at www.samc.org

Please contact: Human Resources

The only hospital in Alabama to achieve the 
HealthGrades 2011 Patient Safety Excellence Award

UNDERGRADUATE
• RN to BSN (Online)

GRADUATE
• RN to BSN/MSN (Online) • MSN-Clinical Nurse Leader 
• MSN-Case Management Leadership  (Online)
  (Online) • MSN/MA in Management 
• DNP-Doctor of Nursing Practice  Dual Enrollment Program 
 (Online)  (Online)
• MSN/EdD for Nurse Educators  • EdD for Nurse Educators
 (Online & Weekend)  (Online & Weekend)
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•	 Hold	 a	 special	 celebration	 or	 reception	 to	 recognize	 a	
nurse or several nurses in your community. These nurses 
could be honored for heroic acts, years of service to the 
community, exemplary courage, or their commitment to 
the nursing profession over the years. 

•	 Promote	 a	positive,	 realistic	 image	of	 registered	nurses	
by sponsoring health fairs, conducting preventive 
screenings in underserved areas, organizing a walk-a-
thon, etc. 

•	 Place	an	article	in	your	state	or	local	newspaper(s)	about	
National Nurses Week and the value of nurses. 

•	 Invite	 a	politician–local,	 state	or	 federal–to	accompany	
a nurse or several nurses at their place of employment 
for a day or part of a day. Health care remains an issue 
of tremendous importance to voters. Politicians should 
be visible and accountable for their positions on health 
care. This is a win-win situation and it offers good media 
coverage potential. 

•	 Sponsor	 a	 community-wide	 event,	 such	 as	 a	 coloring	
contest or poem-writing contest for school children. 
The children could acknowledge their favorite nurse, a 
famous nurse, or family member who is a nurse–past or 
present–in a colorful drawing. The drawings could be 
displayed in local schools, hospitals, nursing homes, etc. 

•	 Work	cooperatively	with	hospitals,	schools,	and	libraries	
to set up a special display for National Nurses Week. 

Suggestions on 
How to Celebrate National Nurses Week

•	 Host	 a	 press	 conference.	 Discuss	 an	 important	 health	
care issue in your community; release the findings of a 
local survey; honor a nurse for a heroic act; or bestow an 
“honorary” nurse title to a deserving politician or civic 
leader. 

•	 Organize	 a	 free	 cholesterol	 and/or	 blood	 pressure	
screening in your local community and promote via 
radio announcements, flyers, posters, etc. 

•	 Host	 a	 hearing	 before	 city	 council	 or	 hold	 a	 town	
meeting on nursing’s concerns about the recent trends in 
health care (nurses being replaced by unlicensed assistive 
personnel, safety and quality of care issues, etc.) 

•	 Invite	a	local	celebrity	(one	who	has	spoken	about	health	
care in the past; one who has personally been a patient 
of a nurse; or one whose family member has been a 
patient) and request his/her sponsorship of National 
Nurse Recognition Day and/or National Nurses Week. 
Hold an event and ask him/her to speak about a personal 
experience in which he/she was cared for by a nurse. 

•	 Host	 a	 fund-raiser	 (i.e.,	 walk-a-thon)	 and	 donate	
money to a local charity. Emphasize the importance 
of registered nurses in our nation’s health care system; 
pay tribute to a local nurse; or recognize all registered 
nurses who are indispensable and provide care selflessly 
24-hours a day, seven days a week, 365 days a year. 

•	 Request	 a	 proclamation	 from	 your	 mayor/governor	
declaring May 6 as National Nurse Recognition Day 
and/or May 6-12 as National Nurses Week. (Sample 
proclamation).

•	 Host	 an	 editorial	 board	 meeting	 with	 leading	 state	 or	
local newspapers. Discuss the importance of registered 
nurses at the bedside and the nursing profession’s 
concerns about current issues, specifically those related 
to safety and quality of care. 

•	 Organize	 a	 candlelight	 vigil	 on	 National	 Nurse	
Recognition Day (May 6) in honor of the hard work and 
commitment of the nurses in America. 

•	 Suggest	that	your	state	or	local	newspaper	solicit	stories	
from readers who would like to pay tribute to a nurse 
who provided exemplary care. 

•	 Press release is available). 

•	 Obtain	 support	 from	 other	 nursing	 and	 health	 care	
organizations in your area by asking them to sponsor 
National Nurse Recognition Day and/or National Nurses 
Week and to hold a joint event with your organization.

  Research Corner

Beverly J. Myers, MA, PhD, RN

When compared to other nurses employed in other specialty 
areas studies point out that psychiatric nurses are older 
than nurses employed in intensive care unit and emergency 
departments and psychiatric nurses are leaving the work 
force at a faster rate (4). Chronic exposure to understaffing, 
job stress, and long work hours place psychiatric nurses 
at an increased risk for nurse turnover due to an increase in 
physical exhaustion, emotional fatigue, and job stress. Nurse 
turnover refers to the intent to leave one’s current job position 
either to transfer to another job position within the health care 
organization or to terminate employment 
with the organization to seek employment 
else where. 

For the rest of this story, please refer 
to the website at http://alabamanurses.
org/associations/9886/files/Psychiatric_
Nurse_Survey_Findings.pdf

Psychiatric 
Nurse Survey 

LOOKING TO ADVANCE YOUR CAREER IN HEALTH CARE MANAGEMENT?

EXECUTIVE MPH 
in HEALTH POLICY AND ADMINISTRATION

ACCEPTING APPLICATIONS  |  601.266.4911  |  executive.mph@usm.edu  |  usm.edu/emph

	Designed specifically  
 for busy health care  
 professionals

	Courses taught  
 online with a monthly  
 in-class session
 (Friday/Saturday)

AA/EOE/ADAI   UC 65410.5122 9.11

As a nurse and case manager, I 
understand patient care and the 
clinical side of health care; however, I 
wanted to understand the business of 
health care. Completing the Executive 
MPH at Southern Miss gave me the 
knowledge and tools I was looking for. 
The Executive MPH has helped me 
view the health care industry from an 
entirely different perspective – which, combined with my 
clinical background, has enabled me to provide better care 
and service for my clients.”

 
Sylvia Rolison, MPH, RN, BSN, CMC, CLNC
Executive MPH Class of 2011
Owner, Legal Nurse Consultant and Case Manager
Stone Legal Nurse Consulting and Stone Rehabilitation
Perkinston, Miss.

“

Simplify your nursing research... 

nursingALD.com
Simply click on the Newsletter tab on the 

far right and enter your search term.

with access to over 
10 years of nursing 
publications at your 
fingertips.
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BSN—Bachelor of Science in Nursing
RN to BSN for Registered Nurses

(Online Program)

RN to MSN—Early Decision Option
(for Registered Nurses)

Certificate Programs Available:
Post-Master’s Family Nurse Practitioner

Graduate Certificate in Nursing Education

MSN—Master of Science in Nursing
Specialties: Family Nurse Practitioner

Acute Care Nurse Practitioner
Adult Clinical Nurse Specialist

Clinical Nurse Leader
Leadership in Health Care Systems (Online Program)

DNP—Doctor of Nursing Practice
(Online Program)

207 Nursing Building • Huntsville, AL 35899
Phone: 256-824-6742 • Email: Nursing@uah.edu

Web: nursing.uah.edu

UAH is an Affirmative Action/Equal Opportunity Institution

www.jsu.edu/nursing

WHERE YOU’RE GOING.

HEALTHY FUTURE.
Today you helped a child feel better. 
You led your staff in a new direction. 
You made tough decisions without  
hesitation. Welcome to your future. 
This is where you are headed and 
we’re here to help you get there. At 
Jacksonville State University our 
focus is getting you ready for where 
you are going.

RN-BSN 

REQUIRES ONE YEAR TO COMPLETE

RN/BSN/MSN OPTION

NO CLINICAL HOURS REQUIRED

MSN   

CHOOSE YOUR AREA OF INTEREST

PREPARATION FOR ROLES IN ADVANCED 
CLINICAL PRACTICE, EDUCATION, 
MANAGEMENT, CONSULTATION & RESEARCH

CLINICAL EXPERIENCES TO MEET YOUR 
INDIVIDUAL GOALS

EARN DEGREE ONLINE - YEAR-ROUND ADMISSION - ALL COURSES AVAILABLE ONLINE

MASTER OF SCIENCE IN NURSING, 
MAJOR IN COMMUNITY HEALTH NURSING

(STEP)RN-BSN   (STEP) 

REQUIRES ONE YEAR TO COMPLETE

NO CLINICAL HOURS REQUIRED

SELECT A VULNERABLE POPULATION OF INTEREST

PREPARATION AS ADVANCED COMMUNITY HEALTH 
NURSE IN PRACTICE, EDUCATION, MANAGEMENT, 
CONSULTATION & RESEARCH ROLES

CLINICAL EXPERIENCES TO MEET YOUR 
INDIVIDUAL GOALS

MSN MASTER OF SCIENCE IN NURSING,
MAJOR IN COMMUNITY HEALTH NURSING


