
Jennifer L. Embree

As I thought about 
writing this message, 
many things came to 
mind. First, I would 
like to thank you for 
re-electing me as ISNA 
president for two more 
years. My experience 
as ISNA president 
has been filled with 
transformation – 
personal, career, organ-
izational (ISNA, ANA, and previous and current 
employers) and health care reform. 

Those transitions are ongoing and will continue 
to evolve as we all contribute to how our new 
worlds are formed and progress. As a Clinical 
Nurse Specialist I expected to be a change agent, 
but I had no idea that everywhere I have turned 
since completing my first graduate degree in the 
late 90’s that I would be faced with everything 
upside down. Part of my initial rationale for 
becoming a nurse was because I love a challenge! 
Little did I know that would be my world.

During this progressive whirlwind, it is 
critical that nurses support each other and 
the ISNA Pillar-Unity shows that up front and 
center. As we think about unity in nursing and 
in our association we must always include our 
collaborators in health care-those who help us 
care for others and ourselves all who provide care 
for others throughout the continuum of care. Are 
they too numerous to mention? To list, yes, but not 
critical to include and support since we all own 
our environments. From the volunteers who may 
be the first to an accident scene to our colleagues 
in EMS, fire, police, and physicians to those 
who provide transport, registration, navigation, 
diagnostics, and ancillary services; we all must 
unite for the care and safety of our citizens.

Coming upon a major multiple vehicle accident 
scene on my way home from work one evening, 
I stopped to see if I could assist. No ambulances 
or police cars were in sight. First responders, off-
duty nurses and EMS personnel were triaging 
victims. One of our hospital EMS personnel 
called out to me as I approached the scene. I knew 
I was out of my nursing leadership element but I 
followed the direction of the leader at the scene 
and provided what assistance I could. Knowing I 

current resident or

Presort Standard
US Postage

PAID
Permit #14

Princeton, MN
55371

Inside This Issue
CEO Note . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Welcome to New and Reinstated ISNA Members 3

ISNA Membership Application . . . . . . . . . . . . . . . 3

Certification Corner . . . . . . . . . . . . . . . . . . . . . . . . 4

Meeting of the Members  . . . . . . . . . . . . . . . . . . . . 5

Independent Study . . . . . . . . . . . . . . . . . . . . . . .6-10

ISNAP Increasing Work With APRN’s  . . . . . . . . 11

White Paper: A Nurse’s Guide to the Use of

   Social Media  . . . . . . . . . . . . . . . . . . . . . . . . . 12-15

Volume 40, No. 1 November, December 2013, January 2014

Quarterly circulation approximately 120,000 to all RNs and LPNs in Indiana.

Message from the President

ISNA’s Fourth Pillar–UNITY in Indiana Nurses
was not the expert, recognizing the leaders, and 
accepting direction from those in charge resulted 
in the safe transport of critical victims to receive 
the trauma care they needed.

That is how each of you provides nursing 
care in your organizations and in your areas of 
expertise. It may not be caring for trauma victims. 
It may be providing comfort in the last moments 
of life to those in hospice, or supporting a child 
getting sutures because his tractor fell out of the 
closet and injured him, or providing guidance 
to a patient and family newly diagnosed with 
diabetes. It takes a village. We cannot do the work 
of nursing alone. We have to work collaboratively 
with others who can help us provide evidence, 
guidance, skills, knowledge, and attitude.

Unity defined is oneness, harmony, agreement, 
or balance www.merriam-webster.com/dictionary/
unity. Unity in the sisterhood and brotherhood 
of nursing is about being inclusive in all things. 
Whether it is supporting each other in the 
workplace or intervening in the absence and the 
presence of others, we must sustain each other. 
It is following the ANA code of ethics and being 
guided by the ANA and other national standards 
for general, specialty, and advanced nursing care. 
It is also living out the Indiana Nurse Practice Act 
24/7. Martin Luther King told us that our lives 
begin to end when we become silent about things 
that matter. When was the last time that you spoke 
up for a colleague in their defense when they were 
not present? It is our responsibility as nurses to 
support all of our colleagues.

Great examples of unity occurred at our recent 
ISNA Meeting of the Members when we heard 
from past presidents about how ISNA during their 
tenure lived out the ANA Code of Ethics. We could 
not have the Meeting of the Members if it were 
not for our wonderful ISNA staff of Gingy-Harshy 
Meade, Blayne Miley and Marla Holbrook. They 
worked behind the scenes to frame the continuing 
education, contact the speakers and orchestrate 
the meeting by providing the officers with a 
script for the proceedings. We could not provide 
assistance to our impaired nurses in Indiana if 
it were not for our awesome Indiana State Nurse 
Assistance Program Staff. Have we appropriately 
thanked them all for making our organization 
look great? They are a huge part of the unity and 
successfulness of ISNA!

We recognized our nursing students at our 
ISNA meeting as being our future leaders. We 

recognized our own Merry Addison for 
her work with the resolution regarding the 
Indiana State Trauma Center. We celebrated 
our past executive director Ernie Klein and 
member Linda Webb for their assistance 
over the past two years to the current 
president. We also thanked our members for 
their support and guidance because without 
our membership we would not have an 
organization.

Unity is also about recognizing each 
other daily for random acts of kindness, 
supporting each other when we fall, when 
we fail, and when we do not live up to 
our own expectations. Unity is about not 
blaming others for our woes–because when 

we blame others we abandon our power to change 
(Dr. Robert Anthony). Choosing how we respond 
when approached and about taking responsibility 
for our choices (make the right choices and 
support each other (Dr. Brenda Lyon).

We have to be wise as nurses because we cannot 
recover the stone after it is thrown, the word after 
it is spoken, the occasion after it is missed, or 
the time after it has passed. We know nurses are 
highly regarded. We recognize that people will not 
remember that we saved their life, but they will 
remember how we made them feel. Who have you 
made feel wonderful today? Fellow nurses, your 
boss, your patients, other colleagues?

You are a leader because you are a nurse, so 
ask yourself how have you helped unite nurses? 
We know that 93% of leadership success is from 
trust, integrity, authenticity, honesty, creativity, 
presence, and resilience and only 7% of leadership 
success is attributable to intellect (Cooper and 
Sawaf, 1996), so enhance your strengths and 
your emotional intelligence (your self-awareness, 
self-management, social awareness and your 
relationships) and you will enhance your ability to 
support and unite others.

Nursing is an art and as an art it requires as 
exclusion devotion and as hard of preparation as 
any artist or innovator (Florence Nightingale). 
As nurses, to move toward unity we all have to 
continue to hone nursing, our skills, knowledge, 
and our compassion for each other. As unfinished 
work, we must continue on our journey of self-
discovery, self-awareness, and self-improvement. 

We all must think about what we are grateful 
for and focus on gratitude instead of issues. The 
ANA code of ethics directs us to treat colleagues, 
students, patients, family and all those around us 
with dignity & respect for human life. Have you 
assured that you have done your part to make 
your shared working environment a supportive 
environment? Do you hold yourself and others 
accountable for a respectful and positive 
workplace? Are you a liaison between nursing and 
other disciplines? Is your culture safe, and driven 
by quality, and healthy? Is it a haven for pleasant 
and appropriate behavior?

Message from the President continued on page 2
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Gingy Harshey-Meade MSN, RN, CAE, NEA-BC

The Meeting of the 
Members has come and 
gone, it was amazing 
listening to the Past 
Presidents and what they 
accomplished during their 
terms. Indiana Nursing 
has “come a long way 
baby” as the saying goes 
but there is so much more 
to accomplish. As the 
new Board takes their 
seats, the question of entry into practice again is 
being debated. Not by ISNA but by the nursing 
community at-large. The Institute of Medicine’s 
(IOM) report discussed the need to have an RN 
work force that is 80% BSN. The workforce is 
currently around 30%. So how do we get there? 
Some states are looking at legislature that would 
require RN’s to acquire a BSN within ten years 
of graduation. Do you have thoughts? No other 
profession has as many entry points as we do. 
As we sit at the table with the other healthcare 
professionals all have more required education 
than we do, why? Think about where nursing 
is and where nursing should go. What is the end 
goal for this wonderful profession? Give it some 
thought and talk to your colleagues. It will take us 
all to get this right.
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Message from the President continued from page 1

As nurses are you living the vision, mission, 
shared values and norms as Cynthia Clark (2013) 
suggests? As Kathleen Vollman says–what you 
permit you promote–are you permitting unity in 
nursing? Then you are promoting it! 

Pam Hunt knows about unity–she challenges 
others conversation by asking “Is what I am going 
to say going to lift up my co-worker, improve our 
patient care, and to be a benefit to our team (Hunt, 
2012)?” 

Martha Griffin (2004) spoke to us about the 
expected behaviors of those who call themselves 
professionals by listing the following:

•	 Accept	one’s	fair	share	of	the	workload.
•	 Respect	privacy	of	others.
•	 Be	cooperative	with	shared	physical	

working conditions (light, temp, noise)
•	 Help	willingly	when	requested.
•	 Keep	confidences.
•	 Work	cooperatively	despite	feelings	of	

dislike.
•	 Don’t	denigrate	to	superiors	(speak	

negatively about, have a pet name for)
•	 Address	coworkers	by	their	first	name;	ask	

for help and advice when necessary.
•	 Look	coworkers	in	the	eye	when	conversing.
•	 Don’t	be	too	overly	inquisitive	about	each	

other’s lives.
•	 Repay	debts,	favors,	and	compliments,	no	

matter how small.
•	 Don’t	engage	in	conversation	about	a	co-

worker with another co-worker.
•	 Stand	up	for	the	“absent	member”	in	a	

conversation when he/she is not present.
•	 Don’t	criticize	publicly	(Griffin,	2004)

What is your mantra for unity in nursing? 
How are you supporting fellow nurses, and all 
collaborators? Are you an ISNA member? If you 
are a member are you inviting others to join? Are 
you supporting the ISNA programs by attending 
and bringing along a friend or someone you do 
not know? Join today and attend! Help support 
Indiana unity in Nursing by being an active 
member of ISNA!

CeO Note

ANA Dues Increase 
effective 

January 1, 2014
ANA has an automatic dues increase that is 

effective January 1st as follows:

Full Member’s dues will increase 
$8.00 annually

50% Discounted Member’s dues will increase 
$4.00 annually

75% Discounted Member’s dues will increase 
$2.00 annually

Serve your Community 
and your Country.
Serve part-time in the IN Army National Guard and receive great 
benefits while maintaining your personal life and career. 

-No basic training
-Up to $75,000 in student loan repayment
-Up to $20,000 in special pay a year
-Low cost Medical, Dental and 
  Life insurances

For more information contact:
LT Todd Hostetler
AMEDD Officer Strength Manager
317-964-7099
todd.e.hostetler2.mil@mail.mil

Classes are  
starting soon. 
Visit sullivan.edu  
or call 866-755-7887

REGIONALLY ACCREDITED Sullivan Universit y is accredited by the Southern Associat ion of Colleges and Schools Commission on Colleges to award associate, baccalaureate, master’s 
and doctoral degrees. Contact the Commission on Colleges at 1866 Southern Lane, Decatur, Georgia 30033-4097 or call 404.679.4500 for questions about the accreditat ion of Sullivan 
Universit y. Accreditat ion : CCNE Candidate | American Associat ion of Colleges of Nursing | Commission on Collegiate Nursing Education | One Dupont Circle, NW Suite 530, Washington, 
DC 20036 | 202.887.6791. For more information about program successes in graduation rates, placement rates and occupations, please v isit www.sullivan.edu /programsuccess.

With Sullivan University’s Online RN to BSN 
program, you can advance your nursing 
education anywhere.

Become the  
nurse of 
tomorrow. 
Today.

WHY SULLIVAN FOR YOUR RN TO BSN?
Convenience - All courses available online with 

24/7 access and support
Accelerated Courses - Take one class at a time 
Career Enhancement - Coursework is designed 

to immediately impact your career; plus you have 
free course review privileges 

Faculty Proficiency - More than 80% of faculty  
have earned doctorates and teach in their specialty
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APPlICATION FOR RN MeMBeRSHIP in ANA / ISNA
Or complete online at www.NursingWorld.org 

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

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

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

1. Select pAy cAteGORy

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

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

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

2. Select pAymeNt type

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

__________________________________________________
VISA/Master card Exp. Date

__________________________________________________
Signature for Bankcard Payment

________  electRONIc DueS pAymeNt plAN, mONtHly

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

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

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

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

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

_________________________________________________________
Signature for Electronic Dues Payment Plan

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

✁

✁

GeT YOUR PROFeSSIONAl TOOlKIT
  lICeNSe – BOARD OF NURSING
  MeMBeRSHIP – INDIANA STATe NURSeS 
     ASSOCIATION (ISNA)

ISNA IS CARING FOR YOU WHIle YOU PRACTICe
WWW.INDIANANURSeS.ORG

J. Bailey Bloomington IN
Jan Beckstrand Richmond IN
Brandy Beyers Bloomington IN
Cynthia Brandt South Bend IN
Michael Breitweiser Crown Point IN
Alisa Briones Columbia City IN
Jacqueline Brown Monticello IN
Kimberley Burko Evansville IN
Kellie Cearing Cedar Lake IN
Colleen Champe Morganfield KY
Martha Clar Greencastle IN
Tammy Conrey New Harmony IN
Kyra Cooke Indianapolis IN
Cassandra Cudworth Brownsburg IN
Esther Dansby-Mcclain Muncie IN
Jackie Divine Bloomington IN
Joan Dorman Dyer IN
Kirsten Emmons Batesville IN
Jennifer Evans Plymouth IN
Rita Franzen Dyer IN
April Fugle Kokomo IN
Susan Groover Avon IN
Karen Haak Vincennes IN
Rebecca Havens Fort Wayne IN
Brenda Hinz Clayton IN
Christian Howard Indianapolis IN
Pauletta Hummel Winchester IN
Sarah Knisely-King Indianapolis IN
Brianna Kovach Richmond IN
Bethany Kutansky Valparaiso IN
Tracy Laux Portland IN
Monica Magna Greenwood IN
Korey Martyn Scottsburg IN
Shaleea Mason Indianapolis IN
melissa may kokomo IN
Karen McGuiness Indianapolis IN
Nicole Miniuk Hammond IN
Precious Momodu Brownsburg IN
Renay Montalbano Aurora IL
Santa Mpagi Atlanta GA
Elles Niessen Lewisville IN
Rebecca Olson Tipton IN
Barbara Perkins Pittsboro IN
Rebecca Petro Hartsville IN
Diane Presley New Albany IN
Charlie Randolph Speedway IN
Beth Robbins Greentown IN
Melissa Rockhill Fortville IN
Tracee Rosch Terre Haute IN
Calvin Shannon Fort Wayne IN
Nicole Sims Indianapolis IN
Sheri Smith Morgantown IN
Kelsey Solano Osceola IN
Bradley Stelflug Terre Haute IN
Allison Stewart Fishers IN
Laura Tindall Greenwood IN
Kesa Turpin Indianapolis IN
Ann Venable Terre Haute IN
Mona Visnius Bloomington IN
Lora Wallis Osceola IN
Theresa Weisenbach Indianapolis IN
Desiree Williams New Carlisle IN
Elizabeth Wimsatt Marion IN
Gina Yarnall Auburn IN

ISNA Welcomes Our New 
and Reinstated Members

STOP CONTAMINATION IN ITS TRACKS

The UBC ICRA is the only competency based Infection Control training specifically 
developed for Contractors and Workers in Hospital Construction and Remodeling.

Visit www.ikorcc.com/icra or call 317-807-5722 for more information.

nursingALD.com
A FREE RESOURCE FOR NURSES

39 OFFICIAL STATE NURSING PUBLICATIONS

nursingALD.com
• Jobs • Events • Banners

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

800.626.4081
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Sue Johnson

Certification Corner

This letter shares a 
different perspective 
about certification that 
deserves to be heard. 
Thanks, Niki, for sharing 
it with us.

My journey to 
certification originally 
did not have a successful 
ending. I want to share 
my story to help keep 
those of you who have 
also failed or are afraid of 
failure motivated! When 
I was a nursing student 
we could still work in the hospital and function 
as an LPN. My first hospital experience was on 
the neurology unit. I knew from those first few 
months that I was engaged!! I had a passion for 
neurology patients, doctors, and my peers. Those 
nurses, some of whom I still work with, taught me 
how to be the best nurse I could be. They openly 
shared their experiences and built my knowledge 
base by being expert role models and exemplary 
preceptors. 

I learned so much from those peers that 
when the time came I was eligible to take the 
neurology nurse certification, I really thought 
I could succeed. I was also in school at the time 
to complete my BSN. I was taking Advanced A 
& P but made time to study. My hospital applied 
to be a testing site, the test would be paper and 
pencil. The NCRN is a four hour exam. When one 
of those mentors of mine had a panic attack in the 
middle of the testing time, I felt I was shrinking 
in confidence! When I got to a section in the test 
booklet that was pediatric cancers, I knew I was 
sunk!! I was so nervous when I left the exam that 
I walked home (3 blocks) with a sandwich I picked 
up from our cafeteria in one hand and my money 
in the other. I didn’t even realize that I didn’t pay 
for the sandwich till I reached my front door and 
needed keys to unlock my house! I did not pass, I 
was short 12 points.

Fast forward eight years as I prepare again to 
obtain neurology nurse certification. Time and 
technology have improved the studying and 
testing process! The American Neuroscience 
Nurses Association offers practice exams and 
educational webinars online. The test is now 
on computer in testing sites throughout the 
United States. Multiple venues exist to attend 
review conferences. I feel like eight more years’ 
experience has solidified some of those difficult 
concepts into my daily knowledge base! I am now 
a preceptor that can speak at length about some of 
the issues I struggled to memorize but never lived 
those years ago. 

I may have failed this exam before but I don’t 
think the experience was a failure. This time 
around I am more focused and experienced. Now, 
I am completing a Master’s degree. I have taken 
advantage of the practice exams and studied 
pediatrics more than ever!

It is hard to admit failure but it is even harder 
to stand back up and try it again! Attempting 
certification takes a certain measure of 
professionalism but also a sliver of personal pride 
in knowing that you are attempting to obtain 
certification in a specialty of nursing that you 
are passionate about! You define your nursing 
practice with this evidence based practice! You 
want your patients to have the best so you strive to 
be recognized as being specialized in your field—
even if it takes a try or two!

Nichole “Niki” Reynolds RN

“Do you want to share your certification story 
with your colleagues? It may encourage them 
to join you! Please contact me at SueJohn126@
comcast.net to share your experiences!”

By Lorie A. Brown, RN, MN, JD, and Ryan Fox, JD 

Have you been injured at work? Have you been 
asked to do something that you think might be 
illegal? Have you been terminated from your 
job without justification? Nurses come to me 
all the time for legal advice after these events 
have occurred. If you answered “yes” to any of 
those questions, then it is important that you 
understand your proper rights as a nurse. 

Indiana is considered an “at-will” employment 
State meaning that an employer can terminate you 
for any reason and, therefore, doesn’t even have to 
have a reason to let you go. An employee can be 
dismissed by an employer for any reason without 
having to establish “just cause” and without 
warning. Proponents of at-will employment justify 
this because they believe that since a nurse is 
entitled to leave his or her job without reason or 
warning, then it should be okay to discharge an 
employee without reason or justification.

In Indiana there are some limited exceptions 
to the at-will doctrine as it relates to individuals 
terminated from employment. For example, if an 
employee has a written contract with an employer 
then the employee may have a legal cause of 
action if the employer fires the employee for a 
reason not allowed by the contract. The other most 
common exceptions are commonly referred to as 
“McClanahan” and “Frampton” claims. 

Under McClanahan, the employer may be liable 
to you if they terminate your employment for your 
refusal to commit an illegal act that you could 
be personally liable. If your employer terminated 
you in retaliation for refusing to commit such 
conduct, you may be entitled to a legal remedy for 
retaliatory discharge.

Nurses frequently claim they are asked to 
“fill in the holes” on the medical records to 
show care was provided when the document 
was not filled in at that time or on that shift. 
The nurse may or may not have knowledge of 
the care being provided. Since it is a crime to 
falsify medical records, you may be entitled to 
an action under the McClanahan claim. Other 
nurses are asked to order tests or give medication 
without a physicians order. This is also illegal as 
it is practicing medicine without a license. If you 
are terminated for refusing to perform an illegal 
activity, you may have a McClanahan claim.

Under the Frampton claim, an employer cannot 
legally fire you for filing a worker’s compensation 
claim following an on-the-job injury. If an 
employer has discharged you in retaliation for 
filing for worker’s compensation benefits, you 

employment law 101 for Nurses
may be entitled to a remedy for the retaliatory 
discharge.

Lastly, if you are terminated without 
justification, you may yet have a Federal claim. 
Under the Equal Employment Opportunity 
Commission (EEOC), if you are discharged from 
your position and you believe the termination was 
a result of discrimination due to age, disability, 
national origin, pregnancy, race/color, religion, 
sex or retaliation, you may also have a claim. It 
is illegal to retaliate against a person because 
that person complained about discrimination or 
harassment on behalf of themselves or on behalf 
of another individual. In addition, it is unlawful 
for an employer to retaliate against an individual 
for participating in an employment discrimination 
investigation or filing a charge of discrimination 
with the Equal Employment Opportunity 
Commission. For instance, as a nurse, if you report 
discrimination to your employer and subsequently 
suffer an adverse action (e.g. fired, suspended, 
demoted, etc.) this could result in a claim for 
retaliation under Title VII, the ADA (disability), 
and / or the ADEA (age) assuming you can show a 
causal connection between the protected activity 
and the adverse action. 

When nurses come to me with these types of 
matters, they usually say something like “I knew 
this was coming, but I felt such loyalty to my 
patients that I didn’t want to leave.” If faced with 
this situation it is best to speak with legal counsel 
before making a decision that could not only 
impact your career but you license. 

In addition, once you are terminated, you 
are required to disclose the termination on 
your license renewal. Also, with any future 
job application, you may have to disclose you 
have been terminated. Failure to disclose this 
information is considered fraud or material 
misrepresentation and could result in charges 
against your nursing license and/or provide later 
justification for a future employer to terminate 
your employment.

Lorie A. Brown, RN, MN, JD, Nurse Attorney 
with Brown Law Office and EmpoweredNurses.org. 
Lorie represents nurses before the Indiana State 
Board of Nursing. Lorie is also the creator and 
founder of EmpoweredNurses.org, an organization 
which empowers nurses to speak their mind, stand 
in their power and be a change agent to improve 
patient care.

Ryan Fox, JD is of counsel with John H. Haskin 
& Associates. Ryan represents individuals who 
have legal issues with their employment including 
nurses and other health care professionals.

Happy Holidays from 
the Board & Staff of the 

Indiana State Nurses 
Association
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President’s Awards - Ernest Klein & Linda Webb
This award is given at the Meeting of the 

Members in the odd-numbered calendar years 
at the discretion of the ISNA President. It is 
a method of honoring an individual who has 
provided exceptional service to ISNA, the 
President, and the nursing profession. ISNA 
President Jennifer Embree conferred President’s 
Awards to two individuals at the 2013 Meeting of 
the Members, Linda Webb and Ernest Klein. Both 
helped shape her commitment to staying involved 
and working for the betterment of Indiana nurses. 

Left to right – Linda Webb, Jennifer Embree, 
Ernest Klein

Georgia Nyland Public Policy Award - 
Meredith Addison

The biennial Georgia B. Nyland Public Pol-
icy Award is presented to an ISNA member for 
outstanding contributions to the development 
and implementation of health related pol icy at the 
local, state, and/or national level. The recipient 
is recognized for significantly influencing policy 
and legislation that positively affects the health 
and well being of citizens and the practice of 
professional nursing. In 1999 the ISNA Board 
of Directors established the award in honor and 
memory of Georgia Nyland. Georgia was devoted 
to the ad vancement of the profession and to 
excellent healthcare. For many years she used her 
tireless energy and talents to influence legislators 
and others in the health policy arena to evoke 
positive changes that have bene fited many. The 
2013 recipient of the award is Meredith Addison. 
Merry was nominated by ISNA members Louise 
Anderson and Esther Acree, who presented the 
award. Merry is the only nurse appointed to the 
Indiana State Trauma Care Committee, and works 
tirelessly to promote trauma care improvements in 
Indiana. 

Left to right – Esther Acree, Meredith Addison, 
Louise Anderson 

The 2013 ISNA Meeting of the Members was 
a great event! The morning pro gram, Standing 
on the Shoulders of Leaders, was a fascinating 
journey guided by an outstanding lineup of ISNA 
Presidents! Ten ISNA Presidents discussed their 
tenures, which dated back to 1979, as they related 
to the Code of Ethics for Nurses. You can see a 
recap video of the program at indiananurses.org. 
Look for the program to be available in full for 
continuing education credit on ce4nurses.org. 

Left to right, Front – Ella Harmeyer, 
Sandra Fights, Janet Blossom, Nadine Coudret, 

Brenda Lyon; Back – Jennifer Embree, 
Beverly Richards, Esther Acree, Barbara Kelly, 

Joyce Darnell

Thank you to ANA Past President Rebecca 
Patton for providing an inspiring keynote tied to 
the morning program! Her presentation chronicled 
some national nursing advocacy leaders, helping 
to show the progress nurses have made in taking a 
more influential role in public policy. 

Left to right – ANA Past President 
Rebecca Patton, ISNA Board Members Angela 

Heckman & Mary Cisco 

election Results:
The Meeting of the Members also marked the 

announcement of newly elected ISNA officers. 
Thank you to all who ran and all who voted! 

President – Jennifer Embree

Vice-President – Diana Sullivan

Secretary – Michael Fights

Treasurer – Ella Harmeyer

Directors at Large – Angela Heckman, 
Emily Edwards

Nominating Committee – Barbara Kelly, 
Mary Cisco, Kim Harper

ANA Membership Assembly Delegate – 
Diana Sullivan, Sandy Fights (alternate)

Awards:
Of course the Meeting of the Members featured 

awards! 

Honorary Recognition - Ernest Klein
The granting of honorary recognition as defined 

in the ISNA Bylaws is the highest possible award 
conferred by the Indiana State Nurses Association. 
Honorary recognition may be conferred by the 
ISNA Board of Directors at the Meeting of the 
Members held during the odd-numbered years. 
This award is given only to one individual who 
has rendered distinguished service or valuable 
assistance to ISNA. The quickest agenda item at 
the June meeting of the ISNA Board of Directors 
was the determination of who would receive 
Honorary Recognition at the 2013 Meeting of the 
Members. Ernest Klein was the decisive choice for 
his years of service to ISNA, including mentoring 
many of ISNA’s current leaders. 

Meeting of the Members
Resolution

ISNA adopted the resolution below at the 
Meeting of the Members. 

INDIANA STATE NURSES ASSOCIATION
Annual Meeting of the Members, 

September 13, 2013
ENDORSEMENT OF THE MILITARY HEALTH 

HISTORY CARD FOR CLINICIANS
Introduced: Tara M. Kunkel BSN, RN, CEN, CPEN

WHeReAS, veterans have health concerns 
that are unique based upon their military 
service and conflict in which they served; and

WHeReAS, the Military Health History 
Pocket Card for Clinicians was created in 1999 
by the Department of Veterans Affairs to keep 
providers abreast of health concerns of veterans 
returning from theaters of war; and

WHeReAS, the Military Health History 
Pocket Card for Clinicians is updated annually 
by the team of researchers and educators from 
the VA Office of Academic Affiliations, VA 
Office of Public Health and Environmental 
Hazards and the Department of Defense after 
literature review and clinical data review; and,

WHeReAS, the Military Health History 
Pocket Card for Clinicians is public domain, 
but has not been promoted outside of the 
Department of Veterans Affairs; and,

WHeReAS, there are 498, 000 of veterans 
living in Indiana; and,

WHeReAS, only 30% of Hoosier Veterans 
receive health care from the Department of 
Veterans Affairs where military health related 
illnesses are prioritized for identification and 
treatment; and,

WHeReAS, registered nurses play a 
significant role in the identification of physical 
illness, mental illness and disabilities in a 
variety of healthcare settings across Indiana 
and thus have opportunity to identify military 
related illnesses and disabilities; now therefore, 
be it

ReSOlVeD, that the Indiana State Nurses 
Association endorse the adoption of the use 
of the Military Health History Pocket Guide 
for Clinicians by all registered nurses in their 
provision of care; and be it further

ReSOlVeD, that the Indiana State Nurses 
Association include in the public policy 
platform that it supports that registered nurses 
include a military health history assessment in 
the provision of care.

Thank you to all the attendees that made 
the 2013 ISNA Meeting of the Members such a 
monumental event! 

Employment Opportunities

•	Director	of	Surgical	Services

•	 ER/CCU	Manager

•	 RN	Home	Health

To view and apply visit
www.gibsongeneral.com

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

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

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

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

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

Online graduate education that begins with you!
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Independent Study

Today’s healthcare environment is complex. 
Change occurs rapidly, technology is advanced, 
human resources are often slim, and patients 
present with multiple challenges. Nurses often 
feel that they are struggling to keep their heads 
above water and feel a need to focus on the 
bare essentials of “necessary” care, rather than 
encompassing care that is “nice” to provide.

What drivers are influencing the environment in 
which nurses practice?

Technology is sophisticated and often complex, 
particularly to the novice user. Nurses are 
expected to use computers for documentation, 
computerized systems for retrieval of medications, 
computerized pumps for delivery of certain 
medications, and computerized devices for 
controlling selected bodily functions. Simulation 
laboratories teach nurses how to care for patients 
by using manikins that can breathe, bleed, alter 
blood sugars and blood pressures, and even “die.” 
Genetic and genomic research has taken health 
care to the level of “designer” diagnoses and drug 
dosing specific to a person’s genetic make-up and 
the genes involved in his/her particular disease 
condition.

There are many fewer nurses than will be 
required to provide care for those who need it. 
There are currently approximately 2.8 million 
registered nurses in the United States. The 
expected growth rate for registered nurses 
between now and 2020 is 26%, while the national 
average for all employment areas is 14% (US 
Bureau of Labor Statistics, 2013). However, it 
is estimated that there is a current need for 
approximately 3 million nurses. By the year 2020, 
the expected deficit in the number of nurses 
will be 29%, or more than one-half million 
fewer nurses than needed. This is exacerbated 
by the fact that about 1 million nurses will be 
considering retirement within the next 10 years 
(HRSA, 2013).

The U.S. Nursing Workforce: Trends in 
Supply and Education was published in 
2013 by the Health Resources and Services 
Administration (available at http://bhpr.hrsa.
gov/healthworkforce/reports/nursingworkforce/
nursingworkforcefullreport.pdf). Using data 
collected from a variety of sources, this study 
shows that the age distribution of RNs breaks 
down as follows:

Up to 30 14.8%
31 – 40 23.5%
41 – 50  26.8%
51 – 60 26.4%
60+  8.5% 

A significant number of these nurses, many 
with extensive experience and enviable expertise 
in providing care, plan to retire within the next 
five to ten years. Even with new nurses entering 
the profession, the number of departing nurses, 
and the collective knowledge they will be taking 
with them, will leave a significant gap in nursing 
services for years to come.

At the national level, data show that the number 
of people entering the profession is growing 
rapidly, with the number of RNs successfully 
passing the NCLEX exam increasing by 108% 
from 2001 to 2011 (HRSA, 2013). The largest 
growth area is in non-bachelors’ prepared nurses. 
Many nurses are returning to school - the number 
of RN to BSN graduates is estimated to have 
increased 86% in the past four years. Likewise, 
the number of masters’ and doctoral graduates 
increased by 67% from 2007 to 2011 (HRSA, 2013).

There are significantly more, and different, 
types of nursing opportunities available to 
nurses now than there were ten to twenty years 
ago. Although the majority of nurses are still 
employed in “traditional” nursing employment 
settings such as hospitals, nursing homes, and 

Whose Job Is It, Anyway?
The Nurse’s Role in Advocacy and Accountability

clinics, increasing numbers of nurses are serving 
in community roles, occupational nursing, school 
nursing, military service, and even supporting 
space missions. 

While there is healthy interest in nursing as 
a career, and enrollments in nursing education 
programs are promising, there are many more 
prospective students who are turned away from 
nursing education programs due to a shortage of 
faculty and clinical sites available to support their 
learning needs. The primary focus of graduate 
programs in the past two decades has been on 
preparation of advanced practice nurses, who have 
chosen to practice primarily in clinical settings. 

Compensation for services as a clinician has 
been much higher than for faculty, which has 
contributed to the shortage of nursing instructors. 
Many states are now exploring initiatives to make 
faculty positions more attractive to qualified 
prospective educators. 

Patients have more complex needs and are 
managed with more high-technology diagnostic 
and therapeutic regimens. Nurses need a 
high level of technological sophistication and 
comfort with operating machines and equipment 
that support patient care. Nurses also need 
a high level of knowledge to deal with an 
increasingly complex care in complex healthcare 
environments. Most importantly, nurses need to 
have skills in critical thinking, clinical judgment, 
and data analysis in order to provide safe patient 
care. To be sure that nurses have a safe level of 
knowledge to practice, the National Council of 
State Boards of Nursing has raised the pass rates 
on the NCLEX-RN® examination, effective in 
spring of 2013 (NCSBN, 2013).

As the population of the United States ages, 
the needs of patients will increase. However, 
because people are living longer, and often 
have active senior lifestyles, the needs of future 
“senior citizens” will be different than the needs 
of elderly persons in the past. Nurses will need 
to be thorough in their assessment and specific 
in planning and implementing care for this 
increasingly large population.

Patients are also better informed today 
than ever before. They come to the health care 
environment clutching printouts from their 
computers or with ideas about appropriate 
medications based on television advertising. 
Patient teaching and helping patients and families 
wade through the wide array of information 
available will be a key role of the nurse of the 
future. The nurse must stay knowledgeable in 
order to have correct information to share with 
patients and families.

Nursing assistants and technicians are being 
given responsibility for performance of more 
and more tasks. Some of these are facility driven 
decisions, while others reflect changes in law. In 
some facilities, time study engineers have been 
hired to determine the length of time required 
performing various nursing tasks, and these 
time parameters are serving as benchmarks 
for expected behaviors. When the focus of care 
becomes the tasks that are performed, there is a 
risk of losing sight of the primary focus of nursing 
– caring for the whole patient. Unless nursing 
is able to articulate its importance and validate 
the impact of “care” on quality outcomes, the 
profession runs the risk of being “out-sourced” to 
task-providers.

The healthcare system itself is changing. There 
is more focus on accountability of all providers 
in all phases of the care delivery process, rather 
than the silo approach where primary care, acute 
care, rehabilitation, and long-term care occur 
essentially in isolation. Quality improvement 
initiatives focus on root cause analysis of 
problems and limitations in providing quality 
care, and then develop educational, practice, 
and other appropriate interventions to ensure 
that issues are addressed. Payers, providers, and 

patients are all more focused on outcomes – the 
“so what” aspect of providing care. It’s not just 
about what we do, but why we do it and what 
results we get.

What concerns do nurses voice about their work 
environments?

Frequent concerns of nurses in today’s practice 
environment focus on working conditions, time 
constraints, and “paperwork” (or “computer 
work”) – all of which are identified as potential 
roadblocks to providing quality care. Working 
conditions include such diverse factors as lighting 
in work areas, noise levels, staffing, availability 
of resources, and adaptations made (or not) to 
accommodate needs of older nurses who do not 
have the stamina and flexibility to physically 
perform tasks that might be required. The 
frequency of injuries to nurses, particularly back 
injuries, has been an area of increasing concern. 
In fact, national emphasis has recently been 
placed on establishing and maintaining a safer 
environment for practice that will help to reduce 
the incidence of injuries. In fact, the American 
Nurses Association has published standards 
entitled “Safe Patient Handling and Mobility: 
Interprofessional National Standards (ANA, 
2013) to address issues related to provider safety 
in moving and handling patients. A number of 
research studies have validated the relationship 
between sub-optimal work environments, errors, 
and negative patient outcomes (Institute of 
Medicine [IOM], 2004).

Several initiatives have been undertaken to 
address the issue of a healthy work environment. 
In 2010, The Online Journal of Issues in Nursing 
(OJIN) published a series of articles on this topic 
(Erickson, J. 2010). Articles in this series address 
such diverse issues as empowering leaders to 
build and sustain health work environments, 
strategies for enhancing autonomy and control 
over practice, combating disruptive behaviors, 
and establishing a healthy academic work 
environment. The American Nurses Association 
(2013) defines a healthy work environment as 
one that is “safe, empowering, and satisfying” 
and advocates a culture of safety in all levels of 
healthcare organizations. 

In 2005, the American Association of 
Critical Care Nurses (AACN) initiated a 
program entitled “Establishing and Sustaining 
Healthy Work Environments: A Journey to 
Excellence.” The standards in this program 
are skilled communication, true collaboration, 
effective decision making, staffing, meaningful 
recognition, and authentic leadership. These 
standards have been used by many organizations 
and have reached far beyond the critical care 
areas. Their value is universal.

Increasing documentation requirements from 
third party payers, employers, credentialing 
bodies, and others have increased the non-patient 
care burden associated with nursing practice. 
Many nurses have come to view documentation as 
a “necessary evil” that has to be completed before 
they can go home at the end of a shift. With this 
type of focus, it is easy to lose sight of the true 
value of documentation as a tool to help all health 
care team members provide quality care. 

Use of computers has eased the paperwork 
burden in some cases, but computerized 
documentation has created its own set of 
problems. One challenge has been that 
different software systems are used in different 
organizations, and often nurses are not involved 
in the development or selection of these systems. 
Implementation of a system that isn’t conducive to 
effective use is, in many cases, more problematic 
than helpful. The other issue here is that older 
nurses are often not computer savvy and resist 

Independent Study continued on page 7
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having to learn computer skills in order to 
perform their jobs. One nurse commented to this 
author that “The reason I went into nursing is 
that I didn’t know how to type!” Today’s nurse, 
however, must be able to use the computer for 
data management and for documentation. As 
computerized documentation becomes more 
the norm in all healthcare facilities, the focus is 
shifting from teaching the mechanical aspects of 
electronic medical records to “meaningful use”, 
or the value of electronic tools in collecting and 
evaluating data, leading to more effective decision 
making and higher quality care.

What behaviors do nurses exhibit that interfere 
with the ability to function effectively and 
provide quality care?

It has been said that “nurses eat their young.” 
We have often not been nice to each other and 
have been more challenging than helpful to 
younger colleagues who join our work teams. 
Recent comments have suggested that nurses are 
now beginning to “eat their old” – disparaging 
colleagues who are older and not able to sustain a 
fast pace, lift heavy loads, or perform functions as 
quickly as their younger counterparts. There has 
been a general sense that young nurses must “pay 
their dues” and validate their worth before being 
accepted as a member of the staff. Sociologists 
and others who have studied this behavior use 
the term horizontal or lateral violence to describe 
these actions. Not unique to nursing, the concept 
of horizontal violence relates to how people strike 
out against each other when they feel powerless 
to create change in their own situations (Thomas, 
2003). Historically, nurses have viewed themselves 
as “lower” in the hierarchy of the healthcare 
system than their colleagues in other areas of 
service. Nurses have not identified issues and 
spoken with a unified voice to address these 
issues and advocate for positive change. More 
time and energy have been spent in complaining 
and whining about current conditions than in 
working to change conditions that are seen as 
counterproductive to providing “good” care. 

Nurses generally are not comfortable with 
conflict and often practice avoidance behavior 
rather than confronting the problem issue 
(Conflict and the nursing workforce, 2006). 
When nurses do not address areas of concern, 
they compromise their ability to advocate for 
themselves. Consequently, the risk of patient and/
or nurse injury increases.

Over time, when a nurse is not supported in 
the work setting and feels powerless to influence 
change, “burnout” occurs and the nurse is 
likely to leave the practice environment. In fact, 
studies of healthcare organizations have found 
that retaining RNs is the most difficult staffing 

Independent Study continued from page 6 challenge (Retaining RNs, 2006; Lee, Dai, Park, 
& McCreary, 2013). For some time, the emphasis 
of Human Resources departments has been on 
recruitment. Many of these departments are now 
expanding their focus to promoting retention. 
Teaching conflict resolution skills, establishing 
programs to teach leadership skills to front line 
managers, and encouraging nurses to become 
more active in patient advocacy and safety 
through participation in process improvement 
initiatives are strategies that many healthcare 
facilities are now implementing. 

There has been a notable disparity between the 
student learning experience and the “real world” 
of nursing practice. While academic preparation 
involves both classroom theory and clinical 
practice, the focus is on acquiring knowledge 
and skills to provide safe care. Transition to 
the practice environment requires substantial 
adaptation – using acquired knowledge and skills 
in a fast-paced, intense healthcare setting. There 
is a realization, too, that learning is not over – 
that critical thinking and continual updating are 
essential to maintaining safe care. Many facilities 
have established preceptor or internship programs 
with promising retention outcomes.

Nurses have been taught clinical skills but 
little in the way of leadership and management 
skills. While some nursing education programs 
encompass leadership and management 
opportunities, many more do not. Even if the 
student learns these skills in an undergraduate 
program, the new graduate typically does not step 
immediately into a formal leadership role. The 
gap between student learning and implementation 
in practice leaves the opportunity for the nurse 
to forget what has been learned and to begin to 
emulate leadership behaviors of others. Often 
nurses are “promoted” to management positions 
based on tenure or excellence in clinical practice, 
not because of demonstration of leadership skills. 
When nurses are placed in these leadership roles 
without the support and education necessary 
to assume their new functions, they often face 
extreme difficulty in effective functioning. In 
fact, dissatisfaction with front-line management is 
a major cause of nurses leaving clinical practice. 
Efforts in some facilities to implement leadership 
development programs have shown great promise.

Another important concept is the fact that 
leadership and management are not synonymous. 
One can be a leader without being a manager, and 
many have experienced working with a manager 
who has very poor leadership skills. As we move 
toward a focus on integrative care across the 
health-illness spectrum, and particularly with the 
emphasis today on Interprofessional collaboration, 
it is imperative that all nurses realize the critical 
importance of their leadership in advocating for 
patients, for the work environment, and for the 
profession. To emphasize that point, Bleich (2011, 

p. 5) writes that “nurse leaders can be found at 
all levels, from practitioners who are novice to 
expert, in all personality types, and without 
regard to gender, ethnicity, or age.”

What data do we have that supports the “value” 
of nursing?

The IOM (2004) reports that a major role 
of nurses in the hospital environment is 
surveillance, which is defined as “assessment, 
evaluation, or monitoring” – an important factor 
in detection of errors and prevention of adverse 
events. Research reported in the IOM study 
shows that nursing surveillance is consistently 
related to lower patient mortality and that there 
is a strong correlation between organizations 
that support front line staff and lower rates of 
safety-related issues. Nurses also play a crucial 
role in coordination of care and integration of 
healthcare services. In fact, one physician author 
states that “My discovery, as a patient…is that the 
institution is held together, glued together, enabled 
to function as an organism, by the nurses and 
nobody else” (Thomas, 1983, pp. 66-67). 

The American Nurses Association has 
spearheaded development of the National 
Database of Nursing Quality Indicators (NDNQI). 
This database collects and evaluates nurse 
sensitive data from United States hospitals which 
have chosen to be a part of this project. Nurse 
sensitive indicators are defined as structures, 
processes, and outcomes that are directly related 
to the quantity or quality of nursing care provided 
in the setting. Analysis of this data has led to 
linkages with the National Quality Forum, The 
Joint Commission, and other groups striving to 
promote quality in healthcare.

Many studies have related nurse staffing and 
nursing care to patient outcomes. There has 
been a trend to focus on economic indicators 
for healthcare operations, often leading to 
downsizing of nursing staff. However, clinical 
indicators provide a better measure of the 
value of nursing. It is important that nursing 
collect, analyze, and widely share data that 
supports the connections among nursing care 
and such factors as error reduction, length of 
stay, frequency of complications, and patient 
satisfaction. Examination of quality issues has 
led to the development of evidence-based practice 
standards, which are now available for many 
practice areas and through such web sites as the 
Agency for Healthcare Research and Quality 
(www.ahrq.gov) and the Institute for Healthcare 
Improvement (www.ihi.org). 

What is the current impetus for driving change 
in nursing practice in the United States?

In 2011, the Institute of Medicine released the 

Independent Study continued on page 8
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Independent Study continued from page 7

seminal report, The Future of Nursing: Leading 
Change, Advancing Health. This document clearly 
emphasizes that nursing is crucial to a successful 
evolution to a more effective and efficient 
health care system in the United States. Based 
on research and analysis of nationwide data, 
the report presents four key messages and eight 
recommendations. These include:

KEY MESSAGES
1. Nurses should practice to the full extent of 

their education and training.
2. Nurses should achieve higher levels of 

education and training through an improved 
education system that promotes seamless 
academic progression.

3. Nurses should be full partners, with 
physicians and other health professionals, in 
redesigning health care in the United States.

4. Effective workforce planning and policy 
making require better data collection and an 
improved information infrastructure.

Specific recommendations developed from 
these key points include:

1. Remove scope of practice barriers.
2. Expand opportunities for nurse to lead and 

diffuse collaborative improvement efforts.
3. Implement nurse residency programs.
4. Increase the proportion of nurses with a 

baccalaureate degree to 80% by 2020.
5. Double the number of nurses with a 

doctorate by 2020.
6. Ensure that nurses engage in lifelong 

learning.
7. Prepare and enable nurses to lead change to 

advance health.
8. Build an infrastructure for the collection 

and analysis of Interprofessional healthcare 
workforce data.

Through a system of action coalitions 
established across the country, grassroots 
efforts are now underway to bring these 
recommendations to fruition.

As noted above, one of the recommendations 
of this report is that the number of baccalaureate 
prepared nurses increase to 80% by the year 2020, 
in order to address many of the complex issues 
and challenges addressed earlier in this study. 
National data from HRSA (2013) indicates that 
only 55% of the RN workforce is educated at the 
baccalaureate or higher level. This drops to 34% of 
RNs living in rural areas of the country. Clearly, 
the need is great; equally clear is the evidence that 
higher levels of education are critical to enabling 
nurses to be leaders and change agents – from 
the bedside of the patient to the boardroom of the 
hospital to the halls of the US Congress. 

What tools, resources, and behaviors can help 
us advocate for ourselves, our patients, and our 
profession?

Know and use the code of ethics. The Code of 
Ethics for Nurses (ANA, 2000) addresses nine major 
factors that drive professional behaviors of nurses. 
The first three of these address the individual nurse 
and the nurse/patient relationship, the second 
group of three focuses on the nurse within the 
system of healthcare delivery, and the final three 
provisions of the Code address the responsibility 
of the registered nurse in the development and 
enhancement of the profession of nursing. The 
primary obligation of the nurse, according to the 
Code, is to protect the patient. There is also a 
duty to provide care to self. How can we provide 
appropriate care to those relying on our expertise 
if we are tired, underfed, or uneducated? The Code 
requires that nurses embrace the profession and 
serve as advocates for nursing within the healthcare 
environment and in the public eye.

Know and follow the law and rules regulating 
nursing practice. The rules regulating the practice 
of nursing in Ohio (4723-1 to 4723-27 of the Ohio 
Administrative Code) address the responsibility 
of nurses to advocate for their patients in a variety 
of ways. Specifically, standards for safe practice 
in 4723-4 OAC include such expectations as 
displaying your credentials when providing care; 
being respectful of patients’ rights, dignity, and 
confidentiality; being honest in documentation; 
working collaboratively with other care providers; 
and questioning prescribed medications or 
treatments that have the potential for causing 

harm. Implementation of the nursing process 
requires, according to rule, use of critical thinking 
and clinical judgment on the part of the nurse.

Be a good communicator. Work to develop 
communication strategies that are clear and 
congruent. Be sure your verbal language matches 
your nonverbal behaviors. Be sincere in your 
comments to your colleagues. Learn how to 
communicate effectively when you are stressed 
or concerned about another nurse’s behaviors. 
Practice assertive communication rather than 
aggressive or passive behavior. If you are not 
comfortable dealing with conflict or confronting 
other people’s problem behaviors, take a class 
in conflict resolution. Approach your nursing 
education department about offering such a class 
for your department or your facility.

Be a role model. Break the chain of “eating our 
young.” Establish a supportive environment for 
your colleagues. Demonstrate respect, trust, and 
caring. Work to organize your day, deal patiently 
with unanticipated changes, and be proactive 
rather than reactive. Volunteer to be “part of the 
solution” rather than “part of the problem” when 
change is needed. 

Be assertive. Don’t hesitate to speak up to 
advocate for yourself, your colleagues, and 
your patients. Keep in mind that both the Code 
of Ethics for Nurses and the Rules for nursing 
practice in Ohio require that we serve as patient 
advocates. Recognize that you have a critical role 
to play in promoting patient safety, preventing 
errors, and enabling patients and families to 
receive appropriate care. You also have a critical 
role to play in making your work environment 
a pleasant place to be. Not happy? Assess the 
situation, develop a plan, enlist the support of 
your colleagues, and make a change! Rather than 
spending time and energy whining and griping 
about current conditions, work to make them 
better! Work through the “chain of command” 
in your organization to speak up for changes in 
the work environment that will promote patient 
safety, patient satisfaction, and nurse satisfaction. 
Remember that recruitment and retention are 
based to a large extent on the satisfaction of staff – 
and you can help to make your workplace a better 
place to be. Brown (2006) speaks of a “healing 
environment” as one that promotes caring for 
yourself and for others. What can you do to 
promote self-care in your workplace? 

Be a team player. Respect the value that others 
bring to the workplace. Unfortunately, there has 
often been mistrust and lack of understanding 
between RNs and LPNs and between licensed 
nurses and unlicensed assistive personnel. Be 
sure you know your own scope of practice. Both 
RNs and LPNs have a legally-defined scope of 
practice and are accountable for their own actions. 
By Ohio law, LPNs practice under the direction of 
a registered nurse, a licensed physician, dentist, 
chiropractor, or optometrist, depending on the 
practice situation. This does not mean, however, 
that the LPN is not able to assess a situation, think 
through a plan, and participate in implementation 
and evaluation of that plan. If you are the RN, 
be clear in your communication and provide the 
necessary direction to give focus to the LPNs’ 
activities. 

When the LPN comes to you with a question or 
suggestion, listen carefully, acknowledge the work 
the LPN has done, and then work collaboratively 
to refine the plan and implement any necessary 
changes. If you are the LPN, approach the RN 
with your data, your questions or concerns, and 
some ideas for possible future actions. Listen, 
collaborate, and participate in the process of 
furthering safe care for your patient. 

Unlicensed assistive personnel (nurse aides, 
technicians, assistants, etc.) do not have a license 
and therefore do not have a legally defined 
scope of practice. These auxiliary personnel 
perform tasks that are delegated to them by 
RNs or LPNs. The role of the licensed nurse 
is to implement the nursing process, which 
includes assessment, planning, implementation, 
and evaluation. The unlicensed person has 
the ability to perform tasks which assist the 
nurse, but is not able to assume responsibility 
for implementing the nursing process. Prior to 
delegation, the nurse is accountable to assess 
the patient, assess the situation, and assess the 
provider. Upon determining that conditions are 
met that would allow the unlicensed person to 
perform the task safely, the nurse may delegate 
the task. After delegation, the nurse continues 

to monitor the situation to be sure the task is 
being performed safely and should withdraw 
delegation if patient safety is at risk. Respect for 
the role of the unlicensed assistant is critical. 
It would be impossible to provide appropriate 
care in today’s healthcare environment without 
the use of well-qualified assistive personnel. Be 
respectful of their knowledge and ability, value 
their contributions, and follow the delegation 
process to be sure you are functioning in a legally 
appropriate way. Share those delegation rules 
(Chapter 4723-13 OAC) with your unlicensed 
assistants – talk about the responsibility each of 
you has to be sure patient safety is maintained. 

Work collaboratively with healthcare providers 
from other disciplines. Adversarial relationships 
are counterproductive to a healthy work 
environment. Do not hesitate to participate in 
dialogue with physicians, dietitians, therapists, 
and others who are involved in your patients’ 
care. Keep in mind that you have a vital role 
to play and important knowledge to share in 
contributing to the total plan of care for the 
patient. Be assertive but not aggressive in your 
communication. Think ahead to anticipate what 
questions other care providers may have, and be 
sure you have essential information available 
when initiating dialogue about patient care 
issues. The SBAR tool (Situation, Background, 
Assessment, Recommendations – www.ihi.org) is 
an evidence-based practice standard for effective 
communication among healthcare providers that 
you may find helpful. 

Build your team. Be a leader – whether you 
have the “title” of a management position or not. 
Help to make your practice environment a quality 
place where people enjoy being with each other, 
value other’s contributions, and work together to 
reach common goals. Buckingham and Coffman 
(1999) have identified 12 factors that contribute 
to people feeling valued and appreciated in the 
workplace. These are:
 Knowing what is expected
 Having the resources to do the job
 Having the opportunity to do one’s best
 Being recognized for doing good work
 Knowing that someone cares
 Having the opportunity to enhance 

professional development
 Knowing that one’s opinions are valued
 Believing that one’s job is important
 Having co-workers who are committed to 

quality
 Having friends at work
 Receiving regular feedback and progress 

assessments
 Having opportunities to learn and grow 

Assess these factors on two levels. First, think 
about yourself. Would you say that you have a 
positive sense of each of these areas? Are there 
areas where you need additional support or 
assistance? How can you get the help you need 
to make your work environment and experience 
more positive? Secondly, think about your 
colleagues. What do you do to recognize the work 
that others do? How frequently do you provide 
feedback and growth opportunities for others? 
How well do those you work with know what you 
expect of them? Take the initiative to be a leader 
in each of these areas. You will be happier, and so 
will your colleagues!

Be a “magnet.” The American Nurses 
Credentialing Center has a Magnet Recognition 
Program® to acknowledge healthcare facilities 
that have demonstrated excellence in “quality 
patient care, nursing excellence, and innovations 
in professional nursing practice” (ANCC, 
2013). The Magnet model includes components 
of transformational leadership, structural 
empowerment, exemplary professional practice, 
new knowledge, innovations, and improvements; 
and empirical outcomes. Is your organization 
already a magnet facility? If so, how are you 
contributing to its continued quality of nursing 
performance? If not, can you individually display 
some of the forces of magnetism that have been 
found to be beneficial to patients, nurses, and 
facilities? Perhaps your individual behaviors 
will be the beginning of change within your 
department, then within your organization.

Be a member. Are you a member of a 
professional organization? In Ohio, the Ohio 

Independent Study continued on page 9
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Independent Study continued from page 8

Nurses Association and the Licensed Practical Nurse Association of Ohio 
are major advocacy organizations for nurses. Leaders and members in these 
organizations work in a variety of ways to promote nursing and advocate 
for nurses. They are visible at places ranging from the state house to the 
state fair. Through membership, you have an opportunity to be a voice for 
nursing, to participate in legislative initiatives or professional development 
activities that will enhance not only your own practice but the professional 
and public images of nursing.

There are also specialty organizations for various areas of nursing 
practice. Most of these are organized at the national level; many have 
local or regional chapters or special interest groups. Membership in an 
organization specific to your practice area gives you a way to do such things 
as connect with colleagues from around the city, state, or country, learn 
best practices, keep up with changes in your specialty area, participate in 
development of practice standards or benchmarks, and advocate for state or 
federal legislation that enhances your work.

Be a learner. Never be satisfied that you are “done” learning. The “life 
expectancy” of healthcare knowledge today is very short. New drugs, 
treatment strategies, equipment, and research are changing the way we 
practice on a regular and rapid basis. Don’t be afraid to learn new things – 
and don’t be afraid to admit that there’s something you don’t know! None 
of us can keep up with everything that’s new. Surround yourself with 
knowledgeable colleagues, seek experts when appropriate, and participate 
in regular learning activities to keep yourself knowledgeable. Enhance 
your academic education – there are numerous scholarships and other 
incentives available to help you return to school. As noted in the IOM 
report on the Future of Nursing (2011), earning an advanced degree is 
highly recommended as a strategy to improve both quality of patient care 
and the ability of the nurse to participate fully in the transformation of the 
healthcare system. Choose continuing education wisely – focus on what you 
can learn to enhance you knowledge, skills, and abilities – not just collecting 
certificates to prove that you’ve earned enough contact hours for relicensure! 
Consider becoming certified in your practice area – this is another way to 
continue to learn and grow, as well as provide evidence of your expertise 
and continue competence.

The time is now – the place is here – the job is yours! Each of us has the 
responsibility to advocate for ourselves, for our patients, and for nursing. 
There are tools and resources that can help you. We cannot “assume” that 
someone else will speak for us or will take care of our needs. The job is 
yours, mine, and ours – together we can make wonderful things happen for 
nursing! 
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Call 317.955.6271 or visit www.marian/map to begin.

“I need my BSN to advance my career. 
Marian University’s RN to BSN program 
combines online, hybrid, and classroom 
courses. The program fits into my busy life, 
and I get the personalized attention I 
couldn’t get from an all online program. 
Best of all, I know my degree from Marian 
University will be respected by the 
healthcare community.”

Earn your 
BSN the 
right way

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

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

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

and complete an online application

REHABILITATION HOSPITAL OF INDIANA
4141 Shore Drive | Indianapolis, IN 46254 | Or fax a resume to (317) 329-2238
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1. Nursing practice today is affected by both 
internal issues and public concerns.
a. False
b. True 

2. There are currently approximately 
___________ million nurses in the United 
States.
a. 1.4
b. 1.8
c. 2.8 
d. 2.9

3. The projection of nurses needed in 2020 is
a. Equal to the projected number of new 

graduates
b. Greater than the anticipated number 

available 
c. Less than half of the current demand
d. Unrelated to current trends and statistics

4. According to the American Association 
of Critical Care Nurses, a healthy work 
environment includes
a. Good pay
b. Meaningful recognition
c. Priority of managers to select days off
d. Responsibility for personal growth

5. The shortage of nurses today is exacerbated 
by
a. Inadequate numbers of nursing faculty 
b. Lack of enrollment in nursing schools
c. Low interest in nursing as a career
d. Low pay for nurses

6. There is a documented relationship between 
sub-optimal work environments and errors.
a. False 
b. True 

7. The primary focus of nursing is
a. Conducting research
b. Documenting 
c. Performing tasks
d. Providing care 

8. The concept of horizontal violence relates to
a. Desire for control
b. Effective leadership
c. Patient or family outbursts
d. Perceptions of powerlessness 

9. When dealing with conflict, many nurses 
choose
a. Acting out
b. Avoidance 
c. Confrontation
d. Procrastination

10. The National Database of Nursing Quality 
Indicators includes
a. Behaviors of members of the healthcare 

team
b. Hospital-wide issues that affect nursing 

care
c. Items specific to the quantity or quality of 

nursing care 
d. Resources compiled from the federal 

government

11. The Code of Ethics for Nurses includes 
a statement that nurses need to care for 
themselves.
a. False
b. True 

12. Both RNs and LPNs have licenses and legally 
defined scopes of practice.
a. False
b. True 

13. Unlicensed assistive personnel perform tasks 
when they receive
a. Authorization
b. Delegation 
c. Direction
d. Licensure

14. You are the RN on a busy long-term care 
facility unit. An LPN comes to you with 
assessment data and a question about the plan 
of care. Your best response is:
a. Do what you think is best. I’m busy here.
b. OK – I’ll take over from here. I should 

have done this myself in the first place.
c. I appreciate your assessment of this 

situation. What thoughts do you have 
about what might work best? 

d. Why are you bothering me with this? 
You’ve been assigned to this patient, so 
figure it out or call the doctor.

15. You are an LPN in an assisted living facility. 
There is an RN on call but you know she 
is at her son’s soccer game. You have a 
concern about a new resident based on your 
assessment. Your best option is to:
a. Call the RN to share your assessment data 

and discuss the plan of care 
b. Implement the standing orders for the 

facility
c. Take the initiative to develop the care 

plan and hope it meets with the RN’s 
approval when she comes in tomorrow

d. Tell the resident’s family that they will 
have to stay with the new resident tonight 
in case there is an emergency

16. You are a nurse on a hospital medical-
surgical unit. You are aware that several of 
your colleagues are talking about leaving due 
to their frustration with staffing, leadership, 
and support from the organization. Much 
time is spent in grumbling about current 
issues and concerns. Your best response is:
a. Avoid the issue
b. Build a network of colleagues and develop 

a plan for improvement to present to your 
nurse manager 

c. Suggest that the colleagues who are 
unhappy leave for their new positions 
and let you know if there’s space in the 
other organization for you

d. Tell your colleagues that grass is not 
always greener on the other side of the 
fence

Whose Job Is It, Anyway? 
The Nurse’s Role in Advocacy and Accountability

Post Test and evaluation Form

Registration Form
Name: ___________________________________________

(Please print clearly)

Address: ________________________________________
Street

_________________________________________________
City/State/Zip

Daytime phone number: __________________________

_________ RN  ________  LPN

Fee:     $20

Please email my certificate to:
Email address: ___________________________________

ISNA OFFIce uSe ONly
Date 
Received:_______________ Amount: _______________

Check No. _____________________

mAKe cHecK pAyABle tO tHe INDIANA StAte 
NuRSeS ASSOcIAtION.

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

Indiana State Nurses Association
2915 N. High School Road,

Indianapolis, IN 46224

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

at www.IndianaNurses.org.

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

 a. Identify forces affecting 	 
  nurses and nursing today.

 b. Discuss strategies to strengthen  	 
  nursing practice in today’s
  healthcare environment.

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

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

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

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

Name:_______________________________________________ 

Date:  ________________________Final Score:  ___________
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by Blayne Miley, 
ISNA Director of Policy & Advocacy

You’re busy, I get it. You have patients, shifts, 
classes, possibly even a life outside of nursing. 
Keeping tabs on public policy that affects nursing 
is one more thing on an overflowing to-do list. 
So, why bother? Well, (1) it’s part of truly being 
a nurse, and (2) ISNA is here to make staying 
informed as easy as possible. Staying informed 
means being familiar with nursing issues and 
becoming part of the policy discussion. 

Staying informed helps protect your profession. 
Public policy is evolving constantly. Bills are 
introduced every year that potentially have a 
profound effect on nursing practice. Some would 
improve nursing practice in Indiana and others 
would harm it. Last session, there was a bill that 
would have made it illegal for certain advanced 
practice nurses to own their own practices! 
Fortunately, that provision did not become law. 
Being an advocate includes playing defense, as 
well as offense, to prevent erosion of the nursing 
profession. Staying informed helps stop new laws 
from injuring the nursing profession, as well as 
helping to improve the laws regulating the nursing 
profession. Those that pay attention are the ones 
influencing whether bills become laws. You’ve 
worked hard for your license and credentials. 
Don’t let changes to the law diminish their value! 

Staying informed protects your legacy. Nurses 
in Indiana have been shaping public policy for 
over 100 years. In fact, the founders of ISNA were 
the prime advocates for establishing licensure for 
Indiana nurses. Long before you were born, there 
were nurses advocating to improve the law for 
patients and nurses. You’ve benefitted from those 
that came before you. Similarly, you will pass on a 
legacy to the next generation of nurses. They will 
inherit the nursing profession in whatever state 
you leave it. As we learned during the Standing 
on the Shoulders of Leaders program at the ISNA 
Meeting of the Members (recap video at www.
indiananurses.org), Indiana nurses should be 
proud of past advocacy efforts and energized by 
the potential for future advancement. We’ve all 
heard the phrase “leave things better than when 
you found them.” Well, it applies to the nursing 
profession, because your action or inaction 
influences the health of nursing. 

Staying informed allows you to better serve 
your patients. Patients have broad questions about 
the healthcare issues that matter to them. Nursing 
has topped Gallup’s Most Trusted Profession 

Why Stay Informed?
Poll for 11 years running. Reward that trust by 
staying up to speed on healthcare public policy. 
For example, there’s this thing called Obamacare, 
maybe you’ve heard of it? There’s a lot of 
misunderstanding out there, which puts patients 
at risk of missing out on benefits or not knowing 
how to navigate the changes to healthcare. Being 
familiar with the law and knowing where your 
patients can go for answers (healthcare.gov) 
enhances the care you provide them. If you’d like 
to know more about this particular issue, ISNA is 
offering a 1.5 CNE program on the Affordable Care 
Act. When is it? It’s whenever you want! If your 
group sets a time and place for the program, ISNA 
will come deliver it! Email bmiley@indiananurses.
org for scheduling details. Nurses look out for 
patients in healthcare public policy just like in the 
hospital bed. Improving patient safety and patient 
access to care are two cornerstones of nursing’s 
advocacy in public policy. Safeguard your patients 
by helping shape your world! 

Staying informed gives you opportunities to 
educate policymakers about you. Education is a 
crucial part of advocacy, and you’re fully capable 
of explaining your profession to others. Legislators 
want to know how bills will impact their district, 
and nurses have a great deal to contribute to 
this discussion. Knowing what bills are under 
consideration ensures you have the opportunity to 
weigh in on issues that affect you. Telemedicine, 
inter-professional education, and care 
coordination are just some of the topics getting 
extra attention in policy circles. If you’ve been 
exposed to them, how’s it going? If these models 
are introduced to your work environment, how 
can it be done effectively? Help your legislators 
make informed decisions by educating them about 
your workplace and how it would be impacted by 
potential policy changes. 

Staying informed is easier for ISNA members. 
Every week you’ll receive the ISNAbler, our 
e-newsletter, which provides a concise roundup 
of policy information. Members who opt in to the 
ISNA Grassroots Advocacy Network will receive 
action alerts to assist you with reaching out to 
policymakers. Members also receive a discount to 
attend ISNA’s Legislative Conferences. The 2014 
Legislative Conferences will be January 22nd & 
February 5th for Policy 101 and February 20th for 
Advanced Policy. Learn about more membership 
benefits at indiananurses.org. 

Congratulations on being a nurse, it’s a 
wonderful, well-respected profession. Stay 
informed to keep it that way! 

ISNAP Increasing 
Work With APRN’s
The Indiana State Nurses Assistance Program 

(ISNAP) offers consultation, referral and 
monitoring for nurses whose practice is impaired 
or potentially impaired, due to the use, abuse 
or dependency of alcohol and other drugs. The 
program is funded by nurses’ licensure fees 
collected by the Indiana State Board of Nursing. 

A referral to ISNAP may be made by the 
employer, Employee Assistance Plan (EAP), co-
worker, family member, friend or the nurse 
themselves.

One of the requirements for nurses who are 
in monitoring with ISNAP is that they see an 
addictionist every three months.

The number of doctors who are addictionists 
has decreased over time, and many nurses do not 
have an addictionist whose office is located close 
to where they reside.

ISNAP has therefore started utilizing nurse 
practitioners and clinical nurse specialists who 
have a background in chemical dependency 
treatment. It is also beneficial if the advanced 
practice registered nurse (APRN) has experience 
managing people with benign chronic pain 
management.  Seeing an APRN is less expensive 
for the ISNAP participant, and often they are able 
to give patients more time and attention when they 
meet with the ISNAP participant. 

Currently, ISNAP needs to identify more 
nurse practitioners and clinical nurse specialists 
who can help ISNAP participants fulfill the 
requirement of meeting with an addictionist every 
three months.

If you are a nurse practitioner or clinical nurse 
specialist who would like to work with ISNAP, 
please contact the ISNAP office at 1-800-638-
6623 and dial extension 107 for Robin Riebsomer, 
Intake Coordinator   or extension 101 for Chuck 
Lindquist, Program Director. If you know of a 
nurse practitioner or clinical nurse specialist who 
might be interested in working with ISNAP, please 
pass this information onto them.

cONFeReNce Fee ScHeDule
ISNA/ANA or ISNA Only Member $40
ISNA Org. Affiliate (IONE, IASN) $40
ANA Only Member $60
RN Non-ISNA Member $80
Retired ISNA Member $30
Students with student ID $35

Online registration/payments accepted at 
IndianaNurses.org. Click on “Make a Payment’ at 

the top of the page.

Checks should be made payable to ISNA & sent to: 
Indiana State Nurses Association, 2915 N. High 

School Road, Indianapolis, IN 46224-2969.

public policy 101
January 22, 2014 or February 5, 2014

Advanced public policy 
February 20, 2014

Indiana State Teachers Association Building
West Market Center, 150 West Market Street, 

Indianapolis
Agenda and continuing education information 

coming soon at IndianaNurses.org! 

For questions call ISNA at (317)299-4575, fax: 
(317)/297-3525 or email: CE@IndianaNurses.org.

Please notify ISNA if you have any special needs 
in order for you to participate in the conference.

Space is limited to 70 participants each session. 
If students are required to attend, please contact 
ISNA (ce@IndianaNurses.org) to reserve space.

legislative Conferences
Education in Your Own Time and Place

We offer 18 Online Accredited
Certificate Programs including:  

• Anticoagulation • Heart Failure 
• Case Management • Pain Management
• Diabetes • Stroke 
• Health Informatics  • Wound Management
• Health Promotions & Worksite Wellness

health.usi.edu/certificate

Online degree programs RN-BSN, MSN, DNP 
health.usi.edu • 877/874-4584 

 D13-108528

Nursing Opportunities

Only a short drive from Louisville,  KY, 
Scott Memorial Hospital is truly a 

community hospital.

RN Director, Med/Surg/ICU

RN Director, Obstetrics

•	 Competitive	Pay	and	Benefits
•	 $6000	Sign-On	Bonus
•	 Family	Oriented	Community	Hospital

Complete an Online Application at:
www.scottmemorial.com
1451	N.	Gardner,	Scottsburg,	IN
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Introduction
The use of social media and other electronic 

communication is increasing exponentially with 
growing numbers of social media outlets, platforms 
and applications, including blogs, social networking 
sites, video sites, and online chat rooms and forums. 
Nurses often use electronic media both personally 
and professionally. Instances of inappropriate use 
of electronic media by nurses have been reported 
to boards of nursing (BONs) and, in some cases, 
reported in nursing literature and the media. This 
document is intended to provide guidance to nurses 
using electronic media in a manner that maintains 
patient privacy and confidentiality.

Social media can benefit health care in a 
variety of ways, including fostering professional 
connections, promoting timely communication 
with patients and family members, and educating 
and informing consumers and health care 
professionals.

Nurses are increasingly using blogs, forums 
and social networking sites to share workplace 
experiences particularly events that have been 
challenging or emotionally charged. These outlets 
provide a venue for the nurse to express his or 
her feelings, and reflect or seek support from 
friends, colleagues, peers or virtually anyone on 
the Internet. Journaling and reflective practice 
have been identified as effective tools in nursing 
practice. The Internet provides an alternative 
media for nurses to engage in these helpful 
activities. Without a sense of caution, however, 
these understandable needs and potential benefits 
may result in the nurse disclosing too much 
information and violating patient privacy and 
confidentiality.

Health care organizations that utilize electronic 
and social media typically have policies 
governing employee use of such media in the 
workplace. Components of such policies often 
address personal use of employer computers and 
equipment, and personal computing during work 
hours. The policies may address types of websites 
that may or may not be accessed from employer 
computers. Health care organizations also 
maintain careful control of websites maintained 
by or associated with the organization, limiting 
what may be posted to the site and by whom.

White Paper: A Nurse’s Guide to the Use of Social Media
The employer’s policies, however, typically do 

not address the nurse’s use of social media outside 
of the workplace. It is in this context that the 
nurse may face potentially serious consequences 
for inappropriate use of social media.

confidentiality and privacy
To understand the limits of appropriate 

use of social media, it is important to have an 
understanding of confidentiality and privacy 
in the health care context. Confidentiality and 
privacy are related, but distinct concepts. Any 
patient information learned by the nurse during 
the course of treatment must be safeguarded 
by that nurse. Such information may only be 
disclosed to other members of the health care 
team for health care purposes. Confidential 
information should be shared only with the 
patient’s informed consent, when legally required 
or where failure to disclose the information 
could result in significant harm. Beyond these 
very limited exceptions the nurse’s obligation 
to safeguard such confidential information is 
universal.

Privacy relates to the patient’s expectation 
and right to be treated with dignity and respect. 
Effective nurse-patient relationships are built 
on trust. The patient needs to be confident that 
their most personal information and their basic 
dignity will be protected by the nurse. Patients 
will be hesitant to disclose personal information 
if they fear it will be disseminated beyond those 
who have a legitimate “need to know.” Any 
breach of this trust, even inadvertent, damages 
the particular nurse-patient relationship and 
the general trustworthiness of the profession of 
nursing.

Federal law reinforces and further defines 
privacy through the Health Insurance Portability 
and Accountability Act (HIPAA). HIPAA 
regulations are intended to protect patient privacy 
by defining individually identifiable information 
and establishing how this information may be 
used, by whom and under what circumstances. 
The definition of individually identifiable 
information includes any information that 
relates to the past, present or future physical 
or mental health of an individual, or provides 
enough information that leads someone to believe 
the information could be used to identify an 
individual.

Breaches of patient confidentiality or privacy 
can be intentional or inadvertent and can 
occur in a variety of ways. Nurses may breach 
confidentiality or privacy with information he or 
she posts via social media. Examples may include 
comments on social networking sites in which 
a patient is described with sufficient detail to be 
identified, referring to patients in a degrading or 
demeaning manner, or posting video or photos of 
patients. Additional examples are included at the 
end of this document.

possible consequences
Potential consequences for inappropriate use of 

social and electronic media by a nurse are varied. 
The potential consequences will depend, in part, 
on the particular nature of the nurse’s conduct.

BON Implications
Instances of inappropriate use of social and 

electronic media may be reported to the BON. The 
laws outlining the basis for disciplinary action by 
a BON vary between jurisdictions. Depending on 
the laws of a jurisdiction, a BON may investigate 
reports of inappropriate disclosures on social 
media by a nurse on the grounds of:
 Unprofessional conduct;
 Unethical conduct;
 Moral turpitude;
 Mismanagement of patient records; 
 Revealing a privileged communication; and 

Breach of confidentiality.

If the allegations are found to be true, the 
nurse may face disciplinary action by the BON, 
including a reprimand or sanction, assessment of 
a monetary fine, or temporary or permanent loss of 
licensure.

A 2010 survey of BONs conducted by NCSBN 
indicated an overwhelming majority of responding 
BONs (33 of the 46 respondents) reported receiving 

complaints of nurses who have violated patient 
privacy by posting photos or information about 
patients on social networking sites. The majority 
(26 of the 33) of BONs reported taking disciplinary 
actions based on these complaints. Actions taken 
by the BONs included censure of the nurse, 
issuing a letter of concern, placing conditions on 
the nurse’s license or suspension of the nurse’s 
license.

Other Consequences
Improper use of social media by nurses may 

violate state and federal laws established to 
protect patient privacy and confidentiality. Such 
violations may result in both civil and criminal 
penalties, including fines and possible jail 
time. A nurse may face personal liability. The 
nurse may be individually sued for defamation, 
invasion of privacy or harassment. Particularly 
flagrant misconduct on social media websites 
may also raise liability under state or federal 
regulations focused on preventing patient abuse or 
exploitation.

If the nurse’s conduct violates the policies of 
the employer, the nurse may face employment 
consequences, including termination. 
Additionally, the actions of the nurse may damage 
the reputation of the health care organization, or 
subject the organization to a law suit or regulatory 
consequences.

Another concern with the misuse of social 
media is its effect on team-based patient care. 
Online comments by a nurse regarding co-
workers, even if posted from home during 
nonwork hours, may constitute as lateral violence. 
Lateral violence is receiving greater attention as 
more is learned about its impact on patient safety 
and quality clinical outcomes. Lateral violence 
includes disruptive behaviors of intimidation and 
bullying, which may be perpetuated in person or 
via the Internet, sometimes referred to as “cyber 
bullying.” Such activity is cause for concern for 
current and future employers and regulators 
because of the patient- safety ramifications. The 
line between speech protected by labor laws, the 
First Amendment and the ability of an employer 
to impose expectations on employees outside of 
work is still being determined. Nonetheless, such 
comments can be detrimental to a cohesive health 
care delivery team and may result in sanctions 
against the nurse.

common myths and misunderstandings of 
Social media

While instances of intentional or malicious 
misuse of social media have occurred, in most 
cases, the inappropriate disclosure or posting is 
unintentional. A number of factors may contribute 
to a nurse inadvertently violating patient privacy 
and confidentiality while using social media. 
These may include:
 A mistaken belief that the communication 

or post is private and accessible only to 
the intended recipient. The nurse may fail 
to recognize that content once posted or 
sent can be disseminated to others. In fact, 
the terms of using a social media site may 
include an extremely broad waiver of rights 
to limit use of content.1 The solitary use of 
the Internet, even while posting to a social 
media site, can create an illusion of privacy.

 A mistaken belief that content that has been 
deleted from a site is no longer accessible.

 A mistaken belief that it is harmless if 
private information about patients is 
disclosed if the communication is accessed 
only by the intended recipient. This is still a 
breach of confidentiality.

 A mistaken belief that it is acceptable 
to discuss or refer to patients if they are 
not identified by name, but referred to 
by a nickname, room number, diagnosis 
or condition. This too is a breach of 
confidentiality and demonstrates disrespect 
for patient privacy.

 Confusion between a patient’s right 
to disclose personal information 
about himself/herself (or a health care 
organization’s right to disclose otherwise 
protected information with a patient’s 
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consent) and the need for health care 
providers to refrain from disclosing patient 
information without a care-related need for 
the disclosure.

 The ease of posting and commonplace 
nature of sharing information via social 
media may appear to blur the line between 
one’s personal and professional lives. 
The quick, easy and efficient technology 
enabling use of social media reduces the 
amount of time it takes to post content 
and simultaneously, the time to consider 
whether the post is appropriate and the 
ramifications of inappropriate content.

How to Avoid problems
It is important to recognize that instances of 

inappropriate use of social media can and do 
occur, but with awareness and caution, nurses 
can avoid inadvertently disclosing confidential or 
private information about patients.

The following guidelines are intended to 
minimize the risks of using social media:
 First and foremost, nurses must recognize 

that they have an ethical and legal 
obligation to maintain patient privacy and 
confidentiality at all times.

 Nurses are strictly prohibited from 
transmitting by way of any electronic media 
any patient-related image. In addition, 
nurses are restricted from transmitting 
any information that may be reasonably 
anticipated to violate patient rights to 
confidentiality or privacy, or otherwise 
degrade or embarrass the patient.

 Do not share, post or otherwise disseminate 
any information, including images, about 
a patient or information gained in the 
nurse-patient relationship with anyone 
unless there is a patient care related need 
to disclose the information or other legal 
obligation to do so.

 Do not identify patients by name or post or 
publish information that may lead to the 
identification of a patient. Limiting access 
to postings through privacy settings is not 
sufficient to ensure privacy.

 Do not refer to patients in a disparaging 
manner, even if the patient is not identified.

 Do not take photos or videos of patients 
on personal devices, including cell 
phones. Follow employer policies for 
taking photographs or video of patients for 
treatment or other legitimate purposes using 
employer-provided devices.

 Maintain professional boundaries in the 
use of electronic media. Like in-person 
relationships, the nurse has the obligation 
to establish, communicate and enforce 
professional boundaries with patients 
in the online environment. Use caution 
when having online social contact with 
patients or former patients. Online contact 
with patients or former patients blurs the 
distinction between a professional and 
personal relationship. The fact that a patient 
may initiate contact with the nurse does 
not permit the nurse to engage in a personal 
relationship with the patient.

 Consult employer policies or an appropriate 
leader within the organization for guidance 
regarding work related postings.

White Paper continued from page 12  Promptly report any identified breach of 
confidentiality or privacy.

 Be aware of and comply with employer 
policies regarding use of employer-owned 
computers, cameras and other electronic 
devices and use of personal devices in the 
work place.

 Do not make disparaging remarks about 
employers or co-workers. Do not make 
threatening, harassing, profane, obscene, 
sexually explicit, racially derogatory, 
homophobic or other offensive comments.

 Do not post content or otherwise speak on 
behalf of the employer unless authorized to 
do so and follow all applicable policies of 
the employer.

conclusion
Social and electronic media possess 

tremendous potential for strengthening personal 
relationships and providing valuable infor- mation 
to health care consumers. Nurses need to be aware 
of the potential ramifications of disclosing patient-
related information via social media. Nurses 
should be mindful of employer policies, relevant 
state and federal laws, and professional standards 
re- garding patient privacy and confidentiality and 
its application to social and electronic media. By 
being careful and conscientious, nurses may enjoy 
the personal and professional benefits of social 
and electronic media without violating patient 
privacy and confidentiality.

Illustrative cases
The following cases, based on events reported 

to BONs, depict inappropriate uses of social and 
electronic media. The outcomes will vary from 
jurisdiction to jurisdiction.

SceNARIO 1
Bob, a licensed practical/vocational (LPN/

VN) nurse with 20 years of experience used his 
personal cell phone to take photos of a resident in 
the group home where he worked. Prior to taking 
the photo, Bob asked the resident’s brother if it 
was okay for him to take the photo. The brother 
agreed. The resident was unable to give consent 
due to her mental and physical condition. That 
evening, Bob saw a former employee of the group 
home at a local bar and showed him the photo. 
Bob also discussed the resident’s condition 
with the former coworker. The administrator 
of the group home learned of Bob’s actions and 
terminated his employment. The matter was also 
reported to the BON. Bob told the BON he thought 
it was acceptable for him to take the resident’s 
photo because he had the consent of a family 
member. He also thought it was acceptable for him 
to discuss the resident’s condition because the 
former employee was now employed at another 
facility within the company and had worked with 
the resident. The nurse acknowledged he had 
no legitimate purpose for taking or showing the 
photo or discussing the resident’s condition. The 
BON imposed disciplinary action on Bob’s license 
requiring him to complete continuing education 
on patient privacy and confidentiality, ethics and 
professional boundaries.

This case demonstrates the need to obtain valid 
consent before taking photographs of patients; the 
impropriety of using a personal device to take a 
patient’s photo; and that confidential information 
should not be disclosed to persons no longer 
involved in the care of a patient.

SceNARIO 2
Sally, a nurse employed at a large long-term 

care facility arrived at work one morning and 
found a strange email on her laptop. She could 
not tell the source of the email, only that it was 
sent during the previous nightshift. Attached to 
the email was a photo of what appeared to be an 
elderly female wearing a gown with an exposed 
backside bending over near her bed. Sally asked 
the other dayshift staff about the email/photo and 
some confirmed they had received the same photo 
on their office computers. Nobody knew anything 
about the source of the email or the identity of the 
woman, although the background appeared to be 
a resident’s room at the facility. In an effort to find 
out whether any of the staff knew anything about 
the email, Sally forwarded it to the computers and 
cell phones of several staff members who said they 
had not received it. Some staff discussed the photo 
with an air of concern, but others were laughing 
about it as they found it amusing. Somebody on 
staff started an office betting pool to guess the 
identity of the resident. At least one staff member 
posted the photo on her blog.

Although no staff member had bothered to 
bring it to the attention of a supervisor, by midday, 
the director of nursing and facility management 
had become aware of the photo and began an 
investigation as they were very concerned about 
the patient’s rights. The local media also became 
aware of the matter and law enforcement was 
called to investigate whether any crimes involving 
sexual exploitation had been committed.

While the county prosecutor, after reviewing 
the police report, declined to prosecute, the 
story was heavily covered by local media and 
even made the national news. The facility’s 
management placed several staff members on 
administrative leave while they looked into 
violations of facility rules that emphasize patient 
rights, dignity and protection. Management 
reported the matter to the BON, which opened 
investigations to determine whether state or 
federal regulations against “exploitation of 
vulnerable adults” were violated. Although the 
originator of the photo was never discovered, 
nursing staff also faced potential liability for 
their willingness to electronically share the photo 
within and outside the facility, thus exacerbating 
the patient privacy violations, while at the 
same time, failing to bring it to management’s 
attention in accordance with facility policies 
and procedures. The patient in the photo was 
ultimately identified and her family threatened 
to sue the facility and all the staff involved. The 
BON’s complaint is pending and this matter was 
referred to the agency that oversees long-term care 
agencies.
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This scenario shows how important it is for 
nurses to carefully consider their actions. The 
nurses had a duty to immediately report the 
incident to their supervisor to protect patient 
privacy and maintain professionalism. Instead, 
the situation escalated to involving the BON, the 
county prosecutor and even the national media. 
Since the patient was ultimately identified, the 
family was embarrassed and the organization 
faced possible legal consequences. The 
organization was also embarrassed because of the 
national media focus.

SceNARIO 3
A 20-year-old junior nursing student, Emily, 

was excited to be in her pediatrics rotation. She 
had always wanted to be a pediatric nurse. Emily 
was caring for Tommy, a three-year-old patient in 
a major academic medical center’s pediatric unit. 
Tommy was receiving chemotherapy for leukemia. 
He was a happy little guy who was doing quite 
well and Emily enjoyed caring for him. Emily 
knew he would likely be going home soon, so 
when his mom went to the cafeteria for a cup of 
coffee, Emily asked him if he minded if she took 
his picture. Tommy, a little “ham,” consented 
immediately. Emily took his picture with her cell 
phone as she wheeled him into his room because 
she wanted to remember his room number.

When Emily got home that day she excitedly 
posted Tommy’s photo on her Facebook page so 
her fellow nursing students could see how lucky 
she was to be caring for such a cute little patient. 
Along with the photo, she commented, “This is 
my 3-year-old leukemia patient who is bravely 
receiving chemotherapy. I watched the nurse 
administer his chemotherapy today and it made 
me so proud to be a nurse.” In the photo, Room 324 
of the pediatric unit was easily visible.

Three days later, the dean of the nursing 
program called Emily into her office. A nurse from 
the hospital was browsing Facebook and found the 
photo Emily posted of Tommy. She reported it to 
hospital officials who promptly called the nursing 
program. While Emily never intended to breach 
the patient’s confidentiality, it didn’t matter. Not 
only was the patient’s privacy compromised, but 
the hospital faced a HIPAA violation. People were 
able to identify Tommy as a “cancer patient,” and 
the hospital was identified as well. The nursing 
program had a policy about breaching patient 
confidentiality and HIPAA violations. Following 
a hearing with the student, school officials and 
the student’s professor, Emily was expelled from 
the program. The nursing program was barred 
from using the pediatric unit for their students, 
which was very problematic because clinical 
sites for acute pediatrics are difficult to find. 
The hospital contacted federal officials about the 

HIPAA violation and began to institute more strict 
policies about use of cell phones at the hospital.

This scenario highlights several points. First 
of all, even if the student had deleted the photo, 
it is still available. Therefore, it would still be 
discoverable in a court of law. Anything that 
exists on a server is there forever and could be 
resurrected later, even after deletion. Further, 
someone can access Facebook, take a screen shot 
and post it on a public website.

Secondly, this scenario elucidates 
confidentiality and privacy breaches, which not 
only violate HIPAA and the nurse practice act in 
that state, but also could put the student, hospital 
and nursing program at risk for a lawsuit. It is 
clear in this situation that the student was well-
intended, and yet the post was still inappropriate. 
While the patient was not identified by name, he 
and the hospital were still readily identifiable.

SceNARIO 4
A BON received a complaint that a nurse had 

blogged on a local newspaper’s online chat room. 
The complaint noted that the nurse bragged about 
taking care of her “little handicapper.” Because 
they lived in a small town, the complainant 
could identify the nurse and the patient. The 
complainant stated that the nurse was violating 
“privacy laws” of the child and his family. It 
was also discovered that there appeared to be 
debate between the complainant and the nurse 
on the blog over local issues. These debates and 
disagreements resulted in the other blogger filing 
a complaint about the nurse.

A check of the newspaper website confirmed 
that the nurse appeared to write affectionately 
about the handicapped child for whom she 
provided care. In addition to making notes about 
her “little handicapper,” there were comments 
about a wheelchair and the child’s age. The 
comments were not meant to be offensive, but did 
provide personal information about the patient. 
There was no specific identifying information 
found on the blog about the patient, but if you 
knew the nurse, the patient or the patient’s family, 
it would be possible to identify who was being 
discussed.

The board investigator contacted the nurse 
about the issue. The nurse admitted she is a 
frequent blogger on the local newspaper site; she 
explained that she does not have a television and 
blogging is what she does for entertainment. The 
investigator discussed that as a nurse, she must be 
careful not to provide any information about her 
home care patients in a public forum.

The BON could have taken disciplinary 
action for the nurse failing to maintain the 
confidentiality of patient information. The BON 
decided a warning was sufficient and sent the 
nurse a letter advising her that further evidence of 
the release of personal information about patients 
will result in disciplinary action.

This scenario illustrates that nurses need to 
be careful not to mention work issues in their 
private use of websites, including posting on blogs, 
discussion boards, etc. The site used by the nurse 
was not specifically associated with her like a 
personal blog is; nonetheless the nurse posted 
sufficient information to identify herself and the 
patient.

SceNARIO 5
Nursing students at a local college had 

organized a group on Facebook that allowed the 
student nurses’ association to post announcements 
and where students could frequently blog, sharing 
day-to-day study tips and arranging study groups. 
A student- related clinical error occurred in a 
local facility and the student was dismissed from 
clinical for the day pending an evaluation of the 
error. That evening, the students blogged about 
the error, perceived fairness and unfairness of 
the discipline, and projected the student’s future. 
The clinical error was described, and since the 
college only utilized two facilities for clinical 
experiences, it was easy to discern where the error 
took place. The page and blog could be accessed 
by friends of the students, as well as the general 
public.

The students in this scenario could face 
possible expulsion and discipline. These blogs can 
be accessed by the public and the patient could 
be identified because this is a small community. 
It is a myth that it can only be accessed by that 
small group, and as in Scenario 3, once posted, 
the information is available forever. Additionally, 

information can be quickly spread to a wide 
audience, so someone could have taken a screen 
shot of the situation and posted it on a public site. 
This is a violation of employee/university policies.

SceNARIO 6
Chris Smith, the brother of nursing home 

resident Edward Smith, submitted a complaint to 
the BON. Chris was at a party when his friend, 
John, picked up his wife’s phone to read her a text 
message. The message noted that she was to “get 
a drug screen for resident Edward Smith.” The 
people at the party who heard the orders were 
immediately aware that Edward Smith was the 
quadriplegic brother of Chris. Chris did not want 
to get the nurse in trouble, but was angered that 
personal information about his brother’s medical 
information was released in front of others.

The BON opened an investigation and learned 
that the physician had been texting orders to the 
personal phone number of nurses at the nursing 
home. This saved time because the nurses would 
get the orders directly and the physician would 
not have to dictate orders by phone. The use of 
cell phones also provided the ability for nurses 
to get orders while they worked with other 
residents. The practice was widely known within 
the facility, but was not the approved method of 
communicating orders.

The BON learned that on the night of the party, 
the nurse had left the facility early. A couple 
hours prior to leaving her shift she had called 
the physician for new orders for Edward Smith. 
She passed this information onto the nurse who 
relieved her. She explained that the physician 
must not have gotten a text from her co-worker 
before he texted her the orders.

The BON contacted the nursing home and spoke 
to the director of nursing. The BON indicated that 
if the physician wanted to use cell phones to text 
orders, he or the facility would need to provide a 
dedicated cell phone to staff. The cell phone could 
remain in a secured, private area at the nursing 
home or with the nurse during her shift.

The BON issued a warning to the nurse. In 
addition, the case information was passed along to 
the health board and medical board to follow up 
with the facility and physician.

This scenario illustrates the need for nurses to 
question practices that may result in violations 
of confidentiality and privacy. Nurse managers 
should be aware of these situations and take steps 
to minimize such risks.

SceNARIO 7
Jamie has been a nurse for 12 years, working 

in hospice for the last six years. One of Jamie’s 
current patients, Maria, maintained a hospital-
sponsored communication page to keep friends and 
family updated on her battle with cancer. Jamie 
periodically read Maria’s postings, but had never 
left any online comments. One day, Maria posted 
about her depression and difficulty finding an 
effective combination of medications to relieve her 
pain without unbearable side effects. Jamie knew 
Maria had been struggling and wanted to provide 
support, so she wrote a comment in response to 
the post, stating, “I know the last week has been 
difficult. Hopefully the new happy pill will help, 
along with the increased dose of morphine. I will 
see you on Wednesday.” The site automatically 
listed the user’s name with each comment. The next 
day, Jamie was shopping at the local grocery store 
when a friend stopped her and said, “I didn’t know 
you were taking care of Maria. I saw your message 
to her on the communication page. I can tell you 
really care about her and I am glad she has you. 
She’s an old family friend, you know. We’ve been 
praying for her but it doesn’t look like a miracle is 
going to happen. How long do you think she has 
left?” Jamie was instantly horrified to realize her 
expression of concern on the webpage had been an 
inappropriate disclosure. She thanked her friend 
for being concerned, but said she couldn’t discuss 
Maria’s condition. She immediately went home and 
attempted to remove her comments, but that wasn’t 
possible. Further, others could have copied and 
pasted the comments elsewhere.

At her next visit with Maria, Jamie explained 
what had happened and apologized for her actions. 
Maria accepted the apology, but asked Jamie not to 
post any further comments. Jamie self- reported to 
the BON and is awaiting the BON’s decision.
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This scenario emphasizes the importance for nurses to carefully consider the 
implications of posting any information about patients on any type of website. 
While this website was hospital sponsored, it was available to friends and 
family. In some contexts it is appropriate for a nurse to communicate empathy 
and support for patients, but they should be cautious not to disclose private 
information, such as types of medications the patient is taking.

References
Anderson, J., & Puckrin, K. (2011). Social network use: A test of self-regulation. 

Journal of Nursing Regulation, 2(1), 36-41. 
Barnes, S.B. (2006). A privacy paradox: Social networking in the United States. First 

Monday, 11(9). Retrieved from http://firstmonday.org/htbin/cgiwrap/bin/ojs/index.php/
fm/article/view/1394/1312

College of Nurses of Ontario. (2009). Confidentiality and privacy — Personal 
health information (Pub. No. 41069). Retrieved from http://www.cno.org/Global/docs/
prac/41069_privacy.pdf

Royal College of Nursing. (2009). Legal advice for RCN members using the internet. 
Retrieved from http://www.rcn.org.uk/__ data/assets/pdf_file/0008/272195/003557.pdf

Eysenbach, G. (2008). Medicine 2.0: Social networking, collaboration, participation, 
apomediation, and openness. Journal of Medical Internet Research, 10(3), e22. Retrieved 
from http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2626430/.

Gauthier, M. (2008). Technology and confidentiality. Nursing bc, 40(2), 11-12.
Genova, G.L. (2009). No place to play: Current employee privacy rights in social 

networking sites. Business Communication Quarterly, 72, 97-101.
Helliker, K. (2011, January 5). Odd facebook post leads to student’s ouster, suit. Wall 

Street Journal. Retrieved from http://online. wsj.com
HIPAA Administrative Simplification 45 C.F.R., Parts 160, 162 and 164 (2009). 

Retrieved from http://www.hhs.gov/ocr/privacy/ hipaa/administrative/privacyrule/
adminsimpregtext.pdf

Klich-Heartt, E.I., & Prion, S. (2010). Social networking and HIPAA: Ethical concerns 
for nurses. Nurse Leader, 8(2), 56-58. 

Lehavot, K. (2009). “My Space” or yours? The ethical dilemma of graduate students’ 
personal lives on the internet. Ethics and Behavior, 19(2), 129-141.

McBride, D., & Cohen, E. (2009). Misuse of social networking may have ethical 
implications for nurses. ONS Connect, 24(17), 7.

National Labor Relations Board. (2011). Settlement reached in case involving 
discharge for Facebook comments. Retrieved from http://www.nlrb.gov/news/settlement-
reached-case-involving-discharge-facebook-comments

NCSBN. (2010). Summary of social networking survey to boards of nursing. Chicago: 
Author.

Skiba, D.J., Connors, H.R., & Jeffries, P.R. (2008). Information technology and the 
transformation of nursing education. Nursing Outlook, 56(5), 225-230.

Spector, N. (2010). Boundary violations via the internet. Leader to Leader. Retrieved 
from https://www.ncsbn.org/L2L_Spring2010.pdf

Winchester, A.M., & Maines, R.E. (2010, October 6). Harvesting text messages from 
the sea of text messages. Law Technology News. Retrieved from http://www.law.com/jsp/
lawtechnologynews/PubArticleLTN.jsp?id=1202472941212&slreturn=1&hbxlog in=1

Wink, D.M. (2010). Teaching with technology: Automatically receiving information 
from the internet and web. Nurse Educator, 35(4), 141-143.

©2011 The National Council of State Boards of Nursing (NCSBN) is a not-for-profit 
organization whose members include the boards of nursing in the 50 states, the District 
of Columbia and four U.S. territories — American Samoa, Guam, Northern Mariana 
Islands and the Virgin Islands. There are also nine associate members.

Mission: NCSBN provides education, service and research through collaborative 
leadership to promote evidence-based regulatory excellence for patient safety and public 
protection.

1 One such waiver states, “By posting user content to any part of the site, you 
automatically grant the company an irrevocable, perpetual, nonexclusive transferable, 
fully paid, worldwide license to use, copy, publicly perform, publicly display, reformat, 
translate, excerpt (in whole or in part), distribute such user content for any purpose.” 
Privacy Commission of Canada. (2007, November 7). Privacy and social networks [Video 
file]. Retrieved from http://www.youtube.com/watch?v=X7gWEgHeXcA

 Well controlled Not well controlled Very poorly controlled

Children
(0-17) 27.0% 54.7% 18.3%

Adults
(18+) 18.6% 44.6% 36.8%

Asthma is one of the most common chronic conditions in Indiana. In 
2012, approximately 1 in 11 adults (9.1%) and 1 in 10 children (9.5%) reported 
having asthma, which is an estimated 620,000 Hoosiers.3 As shown in the 
figure, 27.0% of children and 18.6% of adults with asthma have their asthma 
under control.1,2 Asthma control is based on the frequency of four components: 
symptoms, nighttime awakenings, interference with normal activity and short-
acting beta2-agonist medications. Since there is no cure for asthma, the goal is 
to manage symptoms to minimize exacerbations and prevent the likelihood of 
future exacerbations. When asthma is under control there is minimal risk of 
exacerbations and limitations due to symptoms. Uncontrolled asthma may lead 
to hospital stays and emergency department visits which are costly, but avoidable 
if asthma is under control. It is crucial to ask patients, whether they present in 
the emergency department, hospital, primary care or specialist office, about their 
asthma control and assess them on the four components.

The National Asthma Education and Prevention Program (NAEPP) has 
published guidelines for the diagnosis and management of asthma. According 
to the NAEPP, the goals of therapy for asthma control are to reduce impairment 
through preventing chronic and troublesome symptoms, requiring infrequent 
use of short-acting beta2-agonist medications, maintaining near normal 
pulmonary function, maintaining normal activity levels, meeting patients’ and 
caregivers’ expectations of asthma care. To reduce the future risk of asthma 
episodes, the goals are to prevent recurrent exacerbations, minimize emergency 
department visits and hospital stays, prevent loss of lung function/stagnant lung 
growth, and to provide optimal pharmacotherapy with minimal adverse effects. 

To determine if your patients have their asthma under control, use the 
Asthma Control Test which can be administered online or on paper. The Indiana 
State Department of Health Chronic Respiratory Disease Section has released 
a slide library highlighting asthma management, health care utilization and 
mortality in Indiana. For more information on asthma in Indiana, visit www.
asthma.in.gov or contact Barbara Lucas, Chronic Respiratory Disease Section 
Director at barlucas@isdh.in.gov. 

Sources
1. CDC and ISDH DAT. (2013). Behavioral Risk Factor Surveillance System Child Multi-

year Asthma Call-back Survey, 2006-2010.
2. CDC and ISDH DAT. (2013). Behavioral Risk Factor Surveillance System Adult Asthma 

Call-back Survey, 2011. 
3. CDC and ISDH DAT. (2013). Behavioral Risk Factor Surveillance System, 2012.
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