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Nurses represent the largest population of 
healthcare workers across Virginia, but hospitals 
rarely tap into this resource when considering new 
board members . While nurses have an important 
understanding of care delivery from start to finish, 
health systems often overlook the importance 
of having this unique and essential perspective 
represented on their board . 

“I call nurses the reality check on boards,” said 
Susan Hassmiller, PhD, RN, FAAN, senior advisor 
for nursing at the Robert Wood Johnson Foundation 
(RWJF) and director of the Future of Nursing: 
Campaign for Action . “It’s detrimental to the quality 
of patient care in our country to not have nurses on 
the board .”

As part of a national Nurses on Boards initiative 
spearheaded by the Future of Nursing: Campaign 
for Action, members of the Virginia Action Coalition 
(VAC) Leadership Workgroup determined the need 
to increase statewide awareness of the value of 
nurses on hospital boards in Virginia . Theresa 
Brosche, MSN, BSN, RN, CCRN, organized a Nurses 
on Boards video production project with Dr . Nancy 
Littlefield, chief nursing officer of Spotsylvania 
Regional Medical Center (SRMC) . Dr . Littlefield 
and SRMC were approached as a model because a 
nurse currently serves on their board, and most 
importantly, they have a long-standing history of 
inclusion of nurses as essential board members .

“We struck gold when we were connected with 
Dr . Littlefield and SRMC . I was impressed with her 
message and support of VAC’s focus on nursing 
leadership,” said Brosche . “Nationally, only four 
to six percent of hospital board slots are filled by 
nurses . Our hope is that through our VAC outreach, 
these percentages will increase in Virginia – which 
benefits everyone involved in our healthcare system .” 

A few excerpts from the Nurses on Boards 
interview with Dr. Littlefield:

Why do you value having a nurse serving on 
the board?

The nursing board member has the ability to 
balance the business of healthcare with the clinical 
outcomes that drive our success as a hospital .

What skill sets do you feel a nurse brings to 
the board that is different than other board 
members?

The nurse’s knowledge of healthcare, along with 
his/her education, experience, and perspective to 
drive the results that we need to achieve .

How would you characterize the participation 
of your nursing board member?

The nursing board members have been very 
involved in the strategic planning . They know what 
the community needs along with the outcomes 
that are driving us, such as growth, quality, and 
greater patient satisfaction . A nurse on the board is 
absolutely the right skill set that we need . The future 
of nursing recommends that we have nursing leaders 
at the board level to help drive efficiency and monitor 
clinical outcomes . The board of 10 years ago may 
not have had that, but today we have to have that as 
reimbursement changes and as we continue to grow 
and become more competitive .

How can the VAC educate others about the 
value of having a nurse on the board?

Reimbursement is driven by outcomes and the 
nurse has a greater perspective on influencing 
patient satisfaction and quality metrics to support 
the best things for our patients . The only way to do 
this is by having nursing at the table .”

Nurses Need a Voice on Hospital Boards

Nurses Need a Voice continued on page 8 Nurses and the Future continued on page 9

2013 Nancy Vance Award 
Winner Florence Jones 
Clark (5th from right) 
is congratulated by 

members of the National 
Black Nurses Association, 
Central Virginia Chapter. 
More VNF Annual Gala 
coverage on pages 4-7.

Nurses and the 
Future of Virginia 

Healthcare
by Terry McAuliffe

Virginia stands on 
the brink of a dramatic 
healthcare transition . The 
expansion of Medicaid gives 
us the opportunity to enact 
much needed reforms to 
how we deliver medical care . 
With advanced medical 
and data management 
technology, we have the 
ability to implement a 
patient-centered model of 
care that will proactively Terry McAuliffe
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You Have a Voice
With the legislative 

session upon us, I wanted 
to summarize various 
approaches VNA is using 
to keep you connected to 
political activity and to 
encourage Virginia nurses 
to be aware of legislative 
priorities in our state 
and the value of local 
grassroots activities to keep 
health care priorities at 
the forefront . Indeed you 
have a voice, and many 
opportunities to impact the legislative process . 
Earlier this year our VNA Board of DIrectors 
finalized Nursing’s Public Policy Platform as follows:

Ensuring that Virginians have access to sufficient 
numbers of nurses, that an increasing supply 
of nurses and nursing faculty are positioned to 
educate the future nursing workforce, and that 
nursing’s voice is heard on public policy issues is 
a top priority . We seek the following commitments 
from the Commonwealth on behalf of Virginia’s more 
than 100,000 registered nurses who, for the 11th 
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President’s Message

Loressa Cole

straight year, were identified by Americans as the 
most trustworthy professionals in Gallup’s annual 
“Honesty and Ethics” survey .

1. Enable Advanced Practice Registered Nurses 
(APRNs) to contribute to the health care 
solution by practicing to their full scope of 
education and training.

 APRNs (nurse practitioners, nurse anesthetists, 
nurse midwives, and clinical nurse specialists) 
have provided safe and effective care in the 
United States for more than four decades . 
When the Affordable Care ACT (ACA) is fully 
implemented millions will gain coverage 
under the law . APRNs in the US . currently 
have barriers to practice which include 
requirements for being supervised by or having 
a collaborative agreement with a physician, 
inability to admit patients into hospice or 
home health and restrictions on prescription of 
controlled drugs . There is currently a shortage 
of primary care physicians and the restriction 
to APRN practice limits patients’ access to care . 
Advanced practice registered nurses’ autonomy 
is imperative to avoiding a crisis in the delivery 
of health care, and should be allowed to 
practice to their full scope of education and 
training .

 While Virginia has enabled collaborative 
agreements for APRN practice, it’s essential that 
we continue to remove the barriers that restrict 
their full scope of practice .

2. Increase educational capacity and faculty 
salaries at the state’s schools of nursing 
in order to ensure an adequate supply of 
registered nurses to meet the future needs 
of the residents of the Commonwealth. 

 An influx of millions of patients in our health 
care system in the next several years will 
result in a nursing shortage . To mitigate this 
problem, it is imperative that our schools have 
the capacity to accommodate a growing number 
of nursing students . In 2007, the Governor 
submitted a budget request for a 10% increase 
in nurse faculty salaries at all public colleges 
and universities . It is imperative, that this 
again be addressed in order to ensure that 
Virginia’s educational institutions are able to 
retain existing faculty and compete to attract 
new faculty .

3. Ensure efficient regulatory process for the 
Board of Nursing and support excellence 
in nursing education through effective 
regulations. 

 Timely action by the administration will ensure 
a timely turn-around on regulations .

4. Increase the number of nurses on public 
policy and regulatory boards.

 Nurses have a wide spectrum of health care 

President’s Message continued on page 8

1-888-985-8483   www.jchs.edu   admissions@jchs.edu

Our full time 
employees 
receive Medical 
and Dental 
benefits, Paid 
Time Off, 
Retirement 
Plan 
participation, 
Short and Long Term Disability Benefits, and Scholarship 
support for employees and immediate family members...

• Licensed Practical Nurses
• Home Health Nurses
• Certified Nursing Assistants
• Home Care Aides

Career Opportunities for Full-Time, Part-Time and PRN for

HEALTHCARE POSITIONS
in our Long Term Care, Assisted Living,

Home Health and Wellness Clinic

• Medication Nurses
• RN, Nurse Team Leaders
• Registered Nurses
• Medication Aides

To see our beautiful waterfront work environment 
and see our available positions, please visit our 

website at www.wcbay.com
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The Virginia Nurses Association (VNA), whose 
missions is to promote advocacy and education 
for registered nurses to advance professional 
practice and influence the delivery of quality care, 
announced the election of five new members to the 
Board of Directors . With the exception of president-
elect, which is a one-year term, each board member 
will serve a two-year term beginning in October 
2013 . 

President-Elect 
Lauren Goodloe, PhD, RN 
Assistant Dean for Clinical Operations, Clinical 
Associate Professor
Virginia Commonwealth University School of 
Nursing

Vice-President
Richardean Benjamin, PhD, MPH, MSN, RN 
Associate Dean
Old Dominion University School of Nursing 

Treasurer 
Amy Black, MSN, RN, NEA-BC
Vice President and Chief Nurse Executive
Martha Jefferson Hospital

Commissioner on Government Relations 
Cynthia Fagan, MSN, RN, FNP-BC
Nurse Practitioner
McGuire Medical Center

Commissioner on Policies and Resources
Joanne Wakeham, PhD, RN
Director of Public Health Nursing
Virginia Department of Public Health

Virginia Nurses Association Announces 
New Board Members

These new board members join VNA’s current board 
members .

President
Loressa Cole, DNP, MBA, RN 

Secretary
Chelsea Savage, MSHA, RN, CPHRM

Commissioner on Nursing Practice
Frankye Myers, MSN, RN, BE-BC

Director At Large
Kevin Shimp, MSN, RN, CCRN, CNML

Director At Large (New Graduate)
Averi P . Noble, ADN

More information about VNA’s Board of Directors 
can be found at http://tinyurl .com/VNABoard .

Thank you to VNA’s outgoing board members

Vice-President
Thelma Roach-Serry, BSN, NE-BC

Commissioner on Government Relations 
Linda Ault, MSN, BSN

Commissioner on Policies and Resources
Nina Beaman, Ed .D, RN, RN-BC (PMH), RNC-
AWHC, CNE ◆

Incoming Members of the Board of Directors and 
Committee (l to r): Richardean Benjamin, 

Cynthia Fagan, Ellen Linkenhoker (Nominations 
Committee), Joanne Wakeham, Beverly Ross 
(Nominations Committee), Lauren Goodloe, 

Amy Black

VNA Board 2012-2013 (l to r): Kevin Shimp, 
Linda Ault, Lauren Goodloe, Shirley Gibson, 

Louise Hileman, Nina Beaman, Loressa Cole, 
Kevin Brigle, Thelma Roach-Serry, Amy Black, 

Frankye Myers. Absent: Carolyn Guinn, 
Averi Nobles, and Chelsea Savage.

Membership 
Assembly

Marla Weston, chief executive officer of the 
American Nurses Association, speaks to 

the VNA membership about ANA’s Race for 
Relevance

Loressa Cole, VNA president, welcomes the 
members to the 2013 Membership Assembly

It’s time you found the right home for your passion and expertise!

Greenspring, an Erickson Living managed continuing care 
retirement community, located in Springfield, Virginia is 
home to nearly 2000 residents. Our Continuing Care and 
Certified Home Health divisions are growing quickly! This 
growth requires a strong human talent pipeline in critical 
leadership, healthcare and line staff roles. To that end, 
Greenspring is currently searching for highly motivated 
individuals who want to join a thriving company with a 
steadfast focus on helping our residents live life to its 
fullest.

We are seeking candidates for the following positions:
• Multiple Openings for CMA, CNA, LPN & RN
• Multiple Openings for Hospice RN
• Certified Occupational Therapist Assistant
• Occupational Therapist
• Physical Therapist
• Speech Language Pathologist
• Quality Assurance RN for Certified Home Health

When you bring your experience to our dedicated team, 
you’ll discover a workplace that inspires you to be and do 
your best, every day. You’ll find countless opportunities 
for mentoring, development and advancement. We will 
also support you with comprehensive benefits, including 
health insurance, retirement plans, paid time off and tuition 
reimbursement.

Please visit our website to apply, www.ericksonliving.com. 
EOE

For additional information contact:
Dr. Nathaniel Apatov,

Program Director
757-398-4174

napatov@odu.edu

Nurse Anesthesia Program
80-credit, 28-month, MSN Program (Fully accredited)

•	 New	location	with	new	classrooms	and	facilities	at	the	ODU	
Virginia	Beach	Higher	Education	Center	including	a	world	class	
state	of	the	art	operating	room/anesthetizing	suite	simulation	lab	

•	 Excellent	faculty
•	 Excellent	clinical	training	sites	primarily	in	Hampton	roads	area
•	 Students	learn	to	practice	full	scope	of	anesthesia	to	include	

central	line	placement,	neuraxial	and	regional	anesthesia

Application deadline for fall 2014 admission is December 15, 2013

http://ww2.hs.odu.edu/nursing/academics/nurse_anesthesia/nurse_anesthesia.shtml

Business Opportunity for
Northern and Southern VA

•	 Business	opportunity	for	a	VA	licensed		
registered	nurse	to	partner	with	a	growing	
nursing	referral	agency.	

•	 Geriatric	Case	management	skills	a	must.	

•	 Background	in	business	is	also	preferred.

No	calls	please.	
Forward	resumes	to	

paula@elders-choice.com	

Visit our website at
 www.elders-choice.com
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Thank You to Our Gala Sponsors!

Diamond 
Bon Secours Virginia

Platinum 
Centra 

HCA Virginia
Owens & Minor

Riverside Health System
University of Virginia Medical Center

Virginia Commonwealth University Health System

Gold 
Bryant & Stratton College

Virginia Hospital & Healthcare Association

Silver
Inova Health System

Bronze 
Arthur Davis Publishing, Inc .
Mary Washington Healthcare 

Virginia Council of Nurse Practitioners

Nancy Vance Award Recipient

Florence Jones-Clark, MS, RN 

The Virginia Nurses 
Association bestows the 
Nancy Vance Award on 
an annual basis to honor 
and continue the legacy 
of Nancy Vance’s excellent 
in service to Virginians . 
This award is the highest 
award of the VNA for 
outstanding service by 
one of its members who 
has made significant 
contributions to our 
community through their 
exceptional leadership, 
sustained dedication and 
inspiring achievements . 

“Ms . Jones-Clarke 
exemplifies each of the 
characteristics of the 
Nancy Vance Award 
and she has demonstrated the characteristics of 
this award throughout her nursing career which 
expands nearly fifty years . She has a heartfelt 
love and passion for the nursing profession and the 
community . She is worthy of this recognition and 
acknowledgement for her stellar nursing career 
and contributions to the profession of nursing and 
healthcare in the state of Virginia and beyond .”

~Thelma Roach-Serry, Nomination Sponsor

Friends of Nursing Award 
Recipients

Cynthia Romero, MD, FAAFP

Dr . Cynthia Romero was appointed Virginia’s 
Health Commissioner in January 2013, in which 
capacity she serves as the principal public health 
advisor to the Governor, Secretary of Health and 
Human Resources, the Virginia General Assembly 
and the Board of Health . She supervises the 
Department of Health with an annual budget of 
$535 million, 4,500 employees and 119 health 
departments that are organized into 35 health 

districts throughout 
the Commonwealth . 

Over a period 
of many months 
beginning in 2010 
through 2012, in 
her role as president 
and immediate past 
president of the 
Medical Society of 
Virginia, Dr . Romero 
col laborated w ith 
nurse practitioners 
around the state on 
de ve lopment  a nd 
passage of House Bill 
346, which expanded 
nurse practitioner practice . New effect in May of this 
year .

Senator Bryce Reeves
Delegate Christopher Peace

The Virginia Nurses 
Association was 
approached by two 
nurses working in the 
correctional system who 
identified a loophole in the 
Code of Virginia related 
to penalties for inmates 
who commit assault 
and battery on those 
providing care within 
Virginia’s correctional 
facilities . During the 
2013 General Assembly 
session, Senator Bryce 
Reeves of the 17th District 
and Delegate Christopher 
Peace of the 97th District 
introduced legislation 
at the request of VNA 
to close this loophole that had developed due to 
the changing nature of healthcare provision in the 
Commonwealth’s correctional facilities .

The existing code made the assault and battery 
of a person providing direct care, supervision, 
or treatment of a person in the custody of the 
Department of Corrections a felony offense . However, 
this only applied to those providers directly 
employed by the Department . Contract workers, 
including many RNs providing care to inmates, did 
not receive these same protections . 

The legislation offered by Senator Reeves and 
Delegate Peace closes this loophole and insures that 
nurses (and others) who provide care within the 
Commonwealth’s correctional system enjoy equal 
protection under the law .

Thanks to the hard work of these legislators, the 
legislation was passed unanimously by both the 
House of Delegates and the Senate of Virginia .

Virginia Nurses Foundation 
Leadership Excellence Award 

Recipients

Nurse Administrator

Amy Black, MSN, BNS, RN, DNP(c)
Chief Nursing Officer, Vice President of 

Patient Services
Martha Jefferson Hospital

“Amy has worked in conjunction with the Vice-
President of Development to establish a Nursing 
Innovations Fund raising over $2 .8 M to date . 
This support is used to fund key nursing strategic 

Florence Jones-
Clark (r), 2013 Nancy 
Vance award winner, 
and Thelma Roach-
Serry, Jones Clark’s 
nomination sponsor.

Dr. Nina Beaman 
presents the Friend 
of Nursing Award to 

Senator Bryce Reeves.

Cynthia Fagan presents 
the Friend of Nursing 

Award to 
Dr. Cynthia Romero.

Recipients of the Virginia Nurses Foundation’s 
Leadership Excellence Awards celebrate at the 

Virginia Nurses Foundation Annual Gala on 
September 28th.

Thank You to Our Honorary Gala Chair!
Margaret Lewis, RN, FACHE
President, HCA Capital Division 

Margaret Lewis has been president of HCA’s Capital Division 
since 2006, responsible for the operation of hospitals and outpatient 
facilities in northern, central and southwestern Virginia, New 
Hampshire, Indiana and Kentucky . She began her career with HCA 
as a student nurse at Chippenham Medical Center in Richmond, 
subsequently earning promotions to such senior-level positions 
as chief nursing officer of HCA’s Richmond/Tri-Cities market; 
chief operating officer and subsequently, chief executive officer of 
Chippenham Johnston Willis Medical Center .

Margaret is highly engaged in supporting nonprofit community 
causes and is active in professional and business organizations . 
She currently serves on the boards of Smithfield Foods, Richmond’s 
Future, the Science Museum of Virginia, the Virginia Hospital and 
Healthcare Association, the Federation of American Hospitals, 
and is a director of the Federal Reserve Bank of Richmond Board 
of Directors . She is a past board member of LEAD Virginia, the 
Medical Society of Virginia Foundation, the John Tyler Community 
College Foundation and Richmond Renaissance . She is former chair 
of the Old Dominion Emergency Medical Services Alliance and the 
Virginia Birth-Related Neurological Injury Compensation Program 
and a past appointee to the State Council of Higher Education for 
Virginia . She is a fellow of the American College of Healthcare Executives and has received the 
Chancellor’s Award for Leadership in Philanthropy from the Virginia Community College System 
and the Alumni Star Award for Nursing from Virginia Commonwealth University . In

Margaret earned an associate degree from John Tyler Community College, a bachelor’s degree 
in nursing from the Medical College of Virginia, and a master’s degree in business administration 
from Averett University . ◆

Shirley Gibson, Virginia 
Nurses Foundation 
President, thanks 

Margaret Lewis, Honorary 
Gala Chair.

Gala 2013 continued on page 5

A Special Thank You to Our 
Platinum Sponsor

Centra 
Our deepest apologies for inadvertently 

omitting them as a VNF Gala sponsor. We are 
tremendously appreciative of their generous 

support . ◆
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initiatives to support the ongoing journey of excellence 
of the nursing workforce to achieve and sustain 
nursing outcomes .”

~Nominated by Susan Winslow

Jeff Doucette, DNP, RN, FACHE, CENP
Vice President for Patient Care Services

Bon Secours Mary Immaculate

“Jeff has a way of inspiring everyone to greatness 
and holds himself to even higher standards . It is this 
level of commitment that makes him stand out among 
leaders and creates a powerful impact on nursing 
within our organization .”

~Nominated by Marie Fleishauer

Terris Kennedy, PhD, RN
Senior Vice President, Chief Nursing Officer

Riverside Health System

“She has elevated nursing to the highest level 
and in two years has united and dramatically 
strengthened nursing leadership at Riverside .”

~Nominated by Kathleen Fletcher and 
Beverly Misuna

Patti McCue, ScD, RN, MSN, NEA-BC
Chief Nursing Officer and Senior Vice President 

of Patient Care Services
Centra Health

“Patti has impacted nurses across the nation, 
but she impacts our nursing staff and nursing care 
daily . She collaborated with Lynchburg College on 
the development of the Central Virginia Center for 
Simulation and Virtual Learning, a facility for use by 
clinical staff and students .” 

~Nominated by Roberta Vick

Meg Pemberton, BSN, MSHA, RN
Director of Capacity Management, former 
Assistant Director of Emergency Services

Mary Washington Healthcare

“Meg is a champion for the profession of nursing 
as well as an influential leader . Her impact on the 
emergency department is a true testimony to an 
outstanding nurse administrator .”

~Nominated by Kelly McDonough

Nurse Educator

Johanna Derrenbacker, MSN, RN
Director of the Centra Health Central Virginia 

Center for Simulation and Virtual Learning 
Center 

“Johanna is a nurse educator dedicated to 
enhancing the knowledge of Registered nurses 
utilizing innovative and simulation based teaching 
strategies . She has contributed to enhancing the 
image of professional nursing and provides service 
with respect for human dignity and uniqueness, and 
promotes the development of others .”

~Nominated by Lindsey Cardwell

Carol Lynn Maxwell-Thompson, MSN, FNP-BC 
Assistant Professor of Nursing at the University 

of Virginia
Faculty Advisor, Virginia Nursing Students 

Association

“Carol Lynn has dedicated her career to developing 
young nurse leaders in Virginia for more than 
seventeen years . Thanks to Carol Lynn many young 
nurses have gone on to serve in leadership positions 

that promoted the image of nursing . I credit much of 
my success to the first encouragement that Carol Lynn 
provided for me to run for an office in the Virginia 
Nursing Students Association”

~Nominated by Lindsey Cardwell and 
Janice Smith

Marian Newton, PhD, MN, PMHNP-BC, 
PMHCNS-BC

Nursing Faculty
Shenandoah University

“Marian’s doctoral work in psychopharmacology 
empowered her to petition for and lead the national 
initiative to create the nurse practitioner category of 
psychiatric mental health nurse practitioner .”

~Nominated by Janice Smith

Patty Hale, PhD, RN 
Nursing Faculty

James Madison University

“Patty has served as a consultant to the World 
Health Organization in educating nurses in the 37 
countries of the Western Pacific Region of WHO . She 
authored a series of 6 monographs for WHO on HIV/
AIDS which was translated into several languages for 
nurses to use .”

~Nominated by Maria Gilson deValpine

Anthony Ramsey, Ph.D., FNP, RN
Director of the School of Nursing

Radford University

“Anthony has initiated a team atmosphere of 
cooperation and collegial spirit that will move the 
Radford University Nursing faculty and students to 
greater heights . He refers his colleagues on faculty 

Gala 2013 continued on page 6

Gala 2013 continued from page 4
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as team and a team must care about others . This 
philosophy has led to senior faculty assuming 
mentoring roles with decided outcomes for junior 
faculty; interdisciplinary collaboration among 
departments and grant writing encouragement .”

~Nominated by Ellen Linkenhoker

Nurse Entrepreneur

Dawn Beninghove, RN, CCM, CRP, FCN, CDP
Founder, Companion Extraordinare’

“Dawn established a nursing service for the small 
town community of Ashland, VA and has grown her 
business from a single client to more than 100 clients . 
There are three words that sum up her leadership 
style: passion, perseverance, and positive attitude .”

~Nominated by Lorna Smith

Delphine Everhart, DNP, RN
Founder, Everhart Primary Healthcare

“After obtaining her FNP certificate from UNC, 
Delphine provided health services to a rural 
community using the local fire department as a 
waiting room/reception area and a motorhome as 
her office, examining room, and laboratory . This 
continued for three years while the community 
gained enough funds to build a permanent health 
services building .”

~Nominated by Carole Everhart

Nurse Researcher

Pamela DeGuzman, PhD, MBA, RN
Research Coordinator for Martha Jefferson 

Hospital
Assistant Professor, University of Virginia School 

of Nursing

“Pam is always motivated, enthusiastic, and 
positive . Her vast knowledge of nursing operations 
and practice issues along with her scientific rigor are a 
huge bonus on the ongoing development of our nursing 
research program .”

~Nominated by Susan Winslow

Maria deValpine, PhD, MSN, RN
Associate Professor

James Madison University School of Nursing 

“At James Madison University, Marie embodies 
the role of practicing nurse researcher, educator, 
and leader, and she is recognized for her significant 
research contributions and their application to 
practice .” 

~Nominated by Patty Hale

Linda Jenkins, MSN, RN-BC, ACNS-BC
Clinical Nurse Specialist 

Foundiner, Nursing Research Council
Centra Health

“Linda is an incredible nurse, mentor and clinical 
resource . She has quietly and diligently developed 
the Nursing Research Council and the entire research 
program . It took approximately five years for the 
council to stabilize and to have a devoted group of 
staff who pursue excellence and the evidence needed 
to provide excellent nursing care .”

~Nominated by Roberta Vick

Joyce Hahn, PhD, APR-CNS, NEA-BC
Associate Professor and Director of BSN 

Programs
George Washington University

“Joyce has been an unwavering role model, mentor, 
colleague and exemplar of the best that nursing offers 
for everyone that encounters her .” 

~Nominated by Ana Stoehr 

Staff Nurse

Michelle Burrow, BSN, RN, CMSRN
Staff Nurse – Acute Care Surgery (ACS) Unit 

Virginia Commonwealth University Health 
System

“Michelle precepts and mentors staff on a daily 
basis and has proven to be a valuable non-formal 
leader . Michele is able to speak on behalf of the staff 
and shares insight with the formal leadership of the 
unit when areas of concern arise .”

~Nominated by Kevin Shimp

Diane Burkart, BSN, RN, SANE-A, SANE-P, CFN
Staff Nurse – Forensic Assessment & 

Consultation Team
Inova Fairfax Hospital

“Diane has exhibited exceptional leadership skills 
during a time of transition within the department . 
She has taken personal ownership of ensuring the 
success of the department while multiple changes in 
management occurred . Diane has worked countless 
hours not only providing excellent patient care but, 
without being asked, has worked to keep our team of 
forensic nurses together .”

~Nominated by Abigail Ho and Julie Swartz

Dawn Coppersmith, RN
Staff Nurse – Critical Care

Chair, Winchester Medical Center Nursing 
Practice Council

“As of June 28, 2013, Risk Management has had no 
incident reports of tube feeding practice or equipment-
related issues . This was truly a testament to the 
success of the evidence-based education developed 
by the Nursing Practice Council under Dawn’s 
leadership .”

~Nominated by Kristina Simpson

Carolyn Duke, RN
Staff Nurse – Community Home Health Nurse

Mary Washington Home Health

“Carolyn not only functions as a home health 
nurse, she also serves as an RN for the United States 
Army . She has been a member of the United States 
Army Reserves for 13 years and is currently listed 
for a promotion to Major . She is as faithful to serving 
our country as she is to serving the patients in our 
community through Mary Washington Home Health .”

~Nominated by Joyce Little

Danita Farley, BSN, RN, CPN,
Staff Nurse – Pediatric Intensive Care Unit 

Bon Secours St. Mary’s Hospital

“I have seen Danita go the extra mile for children 
who did not have stable situations and she has 
helped with international children to help them 
get through very difficult surgeries and extended 
hospital stays . She demonstrated dedication, passion, 
compassion and clinical expertise for all children in 
her care .”

~Nominated by Shirley Gibson

Timothy Hartzler, BSN, RN, PCCN
Clinical Coordinator – Acute Care Surgery Unit

Virginia Commonwealth University Health 
System

“Timothy is one of our formal leaders and his style 
was evident in our application for Beacon, for which 
we were awarded Gold Level Beacon this month . This 
established us as the first Gold Level Beacon unit at 
the Medical Center . Staff sees him as a resource and is 
comfortable seeking him out for advice in their care as 
well as their career progression .”

~Nominated by Kevin Shimp

Kristie Jackson, RN, FAAN
Cardio-Pulmonary Advanced Practitioner

LewisGale Hospital Montgomery 

“Kristie is recognized throughout LewisGale 
Hospital Montgomery for her outstanding capabilities 

and knowledge as an advanced practice nurse . Her 
dedication to nursing extends beyond her role as 
Cardio-Pulmonary Advanced Practitioner assisting 
cardiologists in the continuum of care for patients 
including stress testing, follow-up care, and discharge 
teaching .”

~Nominated by Loressa Cole

Rosalie Jannuzzi, DNP, RN
Nurse Practitioner, In-Patient Acute Care Pain 

Management
Winchester Medical Center

“To her fellow nurses, students and providers, she 
leads by example in clinical practice and provides 
them with informal and formal education through her 
participation in monthly nursing orientation and in 
working with multiple committees . She is passionate 
about access to pain care in the community for 
Medicaid and uninsured patients .”

~Nominated by Cheryl Dumont

Tiffany Kidd, MSN, RN
Registered Nurse IV – Pediatric Center

Centra Health

“Tiffany was instrumental in designing a care 
model for pediatric suicidal patients aged 12 to 18 
years . Using evidenced based research and always 
looking to improve safety for our pediatric population, 
she designed a model of care that promotes optimum 
safety for these vulnerable patients .”

~Nominated by Kim Price

Allison Klein, RN
Staff Nurse – Inova Fairfax Hospital

“Allison was always available to help and made 
sure the nurses took a break for lunch . She also 
volunteered for extra shifts/overtime to help when 
needed on the unit . Alison was my preceptor and took 
the time to explain things to me clearly . She had a ‘see 
one, do one’ system that helped me learn procedures 
and assessments .”

~Nominated by Susan Cho

Shannon Knowles, BSN, CMSRN
Clinical Coordinator – Medical, Surgical, 

Pediatric Unit
LewisGale Hospital Montgomery 

“Shannon excels at communication and advocates 
for patients and families throughout the hospital 
through rounding education and interaction 
improvement . Shannon has focused on the 
improvements in patient safety, call light reductions, 
and the patient and family feeling safe and secure as 
a part of the implementation of hourly rounding .”

~Nominated by Joy Gilman 

Kathleen Kulinski, BSN, RN, CPEN
Staff Nurse – Pediatric Emergency Department

Inova Loudon

“Kathy is the driver, the force, the energy behind 
the wheel of professional practice in the Pediatric 
Emergency Department (ED) . Her dedication to 
exemplary professional practice is evident in all she 
does for her patients and colleagues .”

~Nominated by Ann Chopivsky

Patricia Orgain, RN 
Certified Emergency Nurse – Bon Secours Mary 

Immaculate 

“As a clinician, Patti is compassionate and kind, 
recognizing the importance of respect and trust in 
the relationships she develops with her patients . She 
reflects the values of our ministry and the nursing 
profession in her every day work and her dedication 
to patient care is unsurpassed . In her presence, I am 
reminded that every patient encounter is sacred and a 
nurse can have a profound impact on the patient and 
family experience .”

~Nominated by Marie Fleishauer

Gala 2013 continued on page 7

Gala 2013 continued from page 5
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Erin Reeve, BSN, RN, CEN
Staff Nurse – Emergency Department

Staff Nurse Chair of the Professional Nurse Advancement Program 
Selection Committee Winchester Medical Center

“As is demonstrative of her character, Erin takes the information gleaned from 
her personal growth, and applies it to her workplace, as well as sharing it with her 
colleagues . She has been a champion of CEN Certification within her unit . She also 
is a Trauma Nursing Core Course provider and instructor .”

~Nominated by Kristina Simpson

Terecia Vermeer, BSN, RN
Staff Nurse – Emergency Department

Bon Secours Memorial Regional Hospital

“Terecia is always willing to accept calls from colleagues to discuss triage of 
family members who might need ED care . Terecia frequently goes out of her way to 
assist colleagues in addressing family emergency situations .”

~Nominated by Beth Nease

Lifetime Nursing

Judith Collins, MS, RN, WHNP-C, FAA
Nurse Practitioner

“Judy has been a driving force in advancing nurse practitioners in Virginia . She 
is commended by Marilyn Edmunds, Editor of Journal of nurse practitioners as a 
wonderful pioneer who nurtured the development of the nurse practitioner role .”

~Nominated by Lisa Riha

Ruth Syre, MN RN, FCN
Congregational Health Coordinator

Centra Health 

“Ruth was appointed the first Congregational Health Coordinator at Centra 
Health where she continues to practice in this role . In her tenure as a professional 
nurse, she has accomplished so much for nursing, healthcare and the community, 
and has achieved a level of practice to which nurses aspire .”

~Nominated by Cheryl Burnette

Retired Nurse

Jane Ingalls, PhD, RN
President, State Board of Nursing in Virginia

“Jane is the consummate professional nurse embodying qualities that have led 
her to be a unique and talented leader within our profession . She was a long time 
nurse educator, the former Dean of Nursing and Allied Health Technologies and is 
now Professor Emeritus at Germanna Community College . Although retired, Dr . 
Ingalls continues her service to the public and nursing as President of the State 
Board of Nursing in Virginia . 

~Nominated by Patti Lisk

Ann Bennett, BSN, MS, RN,
Historian, Virginia Council of Nurse Practitioners 

“Ann has promoted VCNP history at our annual conferences by developing 
timelines for significant events, developing a list of VCNP presidents from 1974 

to present and a list of the VCNP award winners . She has been instrumental in 
the development of the Founders Award, presented to nurse practitioners who are 
foundational and visionary leaders for our organization .”

~Nominated by Lisa Riha

Hilda Burnette, RN

“Even after Hilda’s retirement, helping others through her nursing skills was 
her passion, and she continued to volunteer at a Hospice agency . She works with 
nursing students and other volunteers in the community to ensure Hospice patients 
receive compassionate and supportive care . She provides great support for families 
and patients, and her love of nursing is evident in the care and support she gives 
to others .”

~Nominated by Ellen Linkenhoker

Leadership in Advocacy

Becky Bowers-Lanier, EdD, MPH, RN
Legislative Consultant

B2L Consulting

“A former Nancy Vance recipient, Becky has taken a leadership role in 
advocating for nurses, patients, and other helping professions . She is a founding 
member of the Legislative Coalition of Virginia Nurses and past president of VNA . 
She is a tireless advocate for nursing and the health of Virginians and volunteers 
her time and talents .”

~Nominated by Chelsea Savage ◆

Happy Holidays from the 
Board & Staff of Virginia Nurses 

Association

Gala 2013 continued from page 6

I’m inventing a new  
model of health care. Follow VA Careers

VAcareers.va.gov/ALDApply Today:
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knowledge and expertise, and should be 
engaged at the board level to benefit from 
their acumen . Nurses are also pivotal to 
addressing the challenges we will confront 
with implementation of the Affordable Care Act, 
and their voice should be part of public policy 
discussion as a voting member of key boards 
and councils .

This platform serves as a roadmap for our 
organization to focus on issues of importance to 
our constituency, Virginia nurses, but there are 
other health care related issues that may arise in 
our upcoming legislative session in January . VNA 
leaders seek to keep you informed of these activities 
during the session through weekly legislative 
updates offered by VNA Lobbyist James Pickral 
every Friday morning . We will also provide “at a 
glance” political updates on our new website to be 
launched in January . You can also take advantage 
of ANA policy and 
advocacy resources at 
w w w .nu r s i n g wor ld  .
org, including a new 
resource Advocacy; 
Becoming for Effective, 
which includes tips for 
political environmental 
scanning and advocacy 
messaging . 

These are exciting 
as well as worrisome 
times for health care 
decision makers in our 
country . Regardless of your participation in VNA 
and ANA activities, the first and best approach you 
can take to impact decisions that affect you and the 
patients you serve is to use your voice locally . Make 
it a point to know and communicate with your local 
political leaders . Nurses are often sought out for the 
expertise we have regarding the health and welfare 
of Americans . We are trusted and we are powerful 
in numbers . Never underestimate the impact one 
conversation can have on the opinions of others, 
regardless of the setting or the influence 100,000 
voting nurses can have! 

In February, VNA will host our 29th Annual 
Nurses Day at the General Assembly . Please consider 
spending the day with us in Richmond learning 
more about the legislative process and the 2014 
legislative session . It is always an exciting day as 
Virginia nurses interact with our senators and 
delegates on Capitol Hill . I look forward to hearing 
from many of you in the upcoming months . Virginia 
nurses are a critical component of health care 
reform and the health status of all Virginians . 
Commit now to active involvement in 2014 . ◆

Never 
underestimate 
the impact one 
conversation 

can have on the 
opinions of others, 
regardless of the 

setting or the 
influence 100,000 
voting nurses can 

have! 

President’s Message continued from page 2

The full interview can be found at http://tinyurl.
com/NursesOnBoardsVA

Does a nurse serve on your organization’s 
board? Are you a nurse currently serving as a 
board member? We want to talk to you! Contact 
Kristin Jimison, communications director, at 
kjimison@virginianurses.com. 

Susan Hassmiller Elected to 
Institute of Medicine 

S u s a n  H a s s m i l l e r , 
PHD, RN, FAAN, senior 
advisor for nursing, and 
director of the Future of 
Nursing: Campaign for 
Action, and advisor for 
Robert Wood Johnson 
Foundat ion’s Academic 
Progression in Nursing 
initiative is a elected 
member of the Institute 
of Medicine (IOM) . The 
Virginia Nurses Foundation 
has worked closely with 
Dr . Hassmiller to advance the work of the Virginia 
Action Coalition .

Other newly-elected nurses include Beverly 
Malone, PhD, RN, FAAN, CEO, National League for 
Nursing, New York City; and Bernadette Melnyk, 
PhD, RN, FNAP, FAANP, FAAN, associate vice 
president for health promotion; university chief 
wellness officer; dean and professor, College of 
Nursing; and professor of pediatrics and psychiatry, 
College of Medicine, Ohio State University, 
Columbus, OH . ◆

New! Leadership Toolkit 
Check out the new Leadership Toolkit 

launched in October! You’ll find all the resources 
you need to become a nursing leader, including:

•	 Links	to	self-assessment	leadership	tools	
and relevant journal articles and books

•	 A	directory	of	statewide	boards
•	 Information	on	gubernatorial	board	

appointments
•	 Tips	for	becoming	a	board	member
•	 Leadership	mentoring	information
•	 An	opportunity	to	submit	your	resume	to	

our board candidate database
 

Visit http://tinyurl.com/LeadershipToolkitVA

Nurses Need a Voice continued from page 1

Susan Hassmiller

Hospice of Virginia invites applications for the following positions:

Provider Relations Coordinator-Northern Virginia and Fredericksburg, VA 
areas 

Registered Nurse-Patient Care Coordinator/Branch Manager - Fredericksburg, VA

Registered Nurse-Patient Care Coordinator/Branch Manager - Tappahannock, VA

Registered Nurse Case Manager (PRN) - Tappahannock, VA

Registered Nurse Case Manager - Tappahannock, VA

These competent and experienced health care professionals should 
exhibit behaviors of accountability, flexibility, respect, and collaboration 
to help Hospice of Virginia fulfill its common purpose of creating 
a compassionate circle of support for our patients and families by 
providing the finest, individualized end-of-life care.

For additional information and to apply for this position,
please visit www.americanhospice.com/virginia.

EEO/AA

®

Rehabilitation Hospital of Petersburg

Join us as we complete our new expansion!

NOW HIRING RNs:
•	 Full-Time	7a-7p
•	 Full-Time	7p-7a

HealthSouth offers a professional work environment 
with comprehensive and competitive benefits packages 

for	both	full	and	part-time	with	first day coverage! 

Apply online at:
www.healthsouthpetersburg.com/careers

HEALTHSOUTH
Rehabilitation Hospital of Petersburg

95 Medical Park Boulevard
Petersburg, VA 23805

EOE

You’ve chosen a noble career.
Now choose us.

University of Virginia Health System in Charlottesville is seeking experienced Registered Nurses 
in the following areas: Perioperative Services, Critical Care, Intermediate Care, Adult Acute 
Care, Emergency Services and other patient care areas. We offer superior compensation and 
benefits packages that put you in control of your future. Sign-on bonuses and relocation are available 
for select positions.

Charlottesville consistently ranks among the best places to live in the U.S. based on its natural beauty, 
strong economy, quality schools and vibrant arts, music and dining scenes.

A leading academic medical center. Advanced technology and complex cases.  Flexible scheduling and 
professional advancement opportunities. Learn more about all UVA has to offer—specifically, a career 
with unlimited possibilities.   

EOE/AA M/F/D/V
The University of Virginia is an Equal Opportunity/Affirmative Action Employer.

linkedin/13NH9Yv /uvanurserecruitment @uvahealthjobs

To learn more about nursing opportunities at 
University of Virginia Health System, log on 
to www.uvajobsbeyondmeasure.com or call 
the HR Service Center at 434.243.3344.
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by Joanne Wakeham, RN, PhD
Director of Public Health Nursing

Virginia Department of Health 

Nurses are among the 
most trusted professionals 
in our culture . You are 
the backbone and heart 
of health care . The 
example you set and the 
conversations you have 
with your patients make a 
profound impact in the lives 
of each individual and help 
shape the health and well-
being of our communities . 

You connect every day 
with people from all walks 
of life who require many different kinds of care . As 
we enter flu season, please remember the important 
role you play in preventing the spread of influenza 
and minimizing its affects on your patients and their 
families . Nurses are in a unique position to both lead 
by example and start conversations with patients 
about the benefits of annual flu vaccination . 

Studies have shown time and again how influential 
a health care provider’s recommendation is in 
influencing a patient’s decision to get a seasonal flu 
vaccine . This research shows that pregnant women 
who receive a recommendation and an offer of 
vaccination from their health care providers are 
5 times more likely to get vaccinated than women 
who don’t receive a recommendation and an offer of 
vaccine . 

The CDC recommends everyone over 6 months 
old be vaccinated against seasonal flu; however, it 
is especially important that people who are at high 
risk of developing serious complications from flu, 
including children younger than 5 years, people 
65 and older, pregnant women and anyone with a 
chronic medical condition, be vaccinated . 

Although some patients skip being vaccinated 
because they may think suffering through the 
flu each year is a given, staggering data from last 
year’s flu season is reason to encourage them 
to think again . Hospitalization rates, especially 
in older adults, were the highest recorded since 
CDC began tracking this data and death related 
to pneumonia and flu were the highest in nearly a 
decade . Tragically, there were 158 pediatric deaths 
nationwide last season—the highest number since 
flu-related pediatric mortality surveillance began, 
with the exception of the H1N1 pandemic in 2009 .

Joanne Wakeham

Vaccination rates among young adults, especially 
minorities, remain low in Virginia and nationwide . 
The Virginia Department of Health’s seasonal flu 
campaign is reaching out this season specifically to 
this population in an attempt to increase vaccination 
rates and mitigate the impact of seasonal flu in the 
lives of young adults . Many people in this age range 
are in school, starting out in entry-level jobs and 
raising young children . Vaccination against the flu 
can help reduce missed days at school and work and 
protect the most vulnerable members of a family . I 
urge you to share with your young adult patients 
the importance of getting a flu vaccine every year, 
and answer their questions about vaccine options, 
safety and efficacy . Most importantly, offer them the 
vaccine while they are in the clinic! 

Vaccination efficacy varies from one season to 
the next, but there is significant evidence to support 
the benefits of vaccination each year . For example, 
CDC studies show that the 2012-2013 flu vaccine 
reduced the risk of flu-associated medical visits 
from influenza A (H3N2) viruses by one half and 
from influenza B by two-thirds for most people of 
the population . These studies also indicated that 
the vaccine did not work as well to protect older 
adults against influenza A viruses . While it is clear 
that continued efforts to make better vaccines are 
required, the study concluded that as a result of flu 
vaccinations, an estimated 13 .6 million flu cases, 
5 .8 million medical visits and nearly 113,000 flu-
related hospitalizations were prevented in the United 
States between 2006 and 2011 . 

This year, there are more flu vaccine options than 
ever . I encourage you to continue to stay familiar 
with the most up-to-date vaccine information so 
you can answer patients’ questions and recommend 
the most appropriate vaccine for each individual . 
Vaccine information for the 2013-2014 season can be 
found at www .cdc .gov/flu/protect/vaccine/vaccines .
htm .

By getting vaccinated yourself, initiating a 
conversation and offering flu vaccine to patients, you 
can help reduce illness related to flu, the need for 
antibiotics, and time lost from work or school . Most 
importantly, you can help keep your patients out of 
the hospital and perhaps even save their lives .

I cannot overstate my appreciation for the 
outstanding care and devotion to good health 
demonstrated by Virginia nurses! Your level of 
expertise, wealth of experience and depth of passion 
are remarkable and each of you truly makes our 
state a better place in which to live! ◆

Poised for Prevention: Nurses and 
Influenza Vaccinations

manage chronic conditions, improve patient 
outcomes, and integrate our diverse healthcare 
system .

Nurses will play a critical role in this transition . 
The men and women of the nursing profession 
must be full partners with doctors, hospitals, 
health plans, and other medical professionals and 
institutions to help shape the future of Virginia’s 
healthcare .

We have a proud tradition in Virginia of educating 
the best, most compassionate caregivers . Virginia’s 
nurses do everything from direct patient care in 
hospitals and clinics, to researching new life- 
saving medicines and technologies . This tradition 
needs to be expanded . Today, we face a critical 
shortage of nurses . It is estimated that by 2020, 1 
in 3 Virginians will go without needed care because 
of a shortage of nurses . Nationally, three qualified 
applicants to nursing programs are turned away for 
every one accepted, because of a lack of capacity .

Rectifying this dramatic shortage will be a top 
priority of my administration . As Governor, I will 
partner with our system of higher education, the 
Nurses Association, and the healthcare industry to 
train and retain talented, well-qualified nurses .

This effort is crucial to the future of Virginia’s 
healthcare, since a robust nursing profession will 
play a central role in the coming transition . Thanks 
to their proximity to patients, deep understanding of 
care processes, and unique perspective, nurses must 
be leaders as we implement necessary, wide reaching 
health reforms . ◆

Nurses and the Future continued from page 1

No Campus Visits
    Liberal Credit Transfers
        Competitive Tuition
            Classes That Fit Your Schedule

• PT RN’s to Triage Nurse Advice Line
• FT & PT LPN’s

•	Comprehensive	benefit	package	to	include	
	 medical/dental,	401	k	and	more
•	Six	Medical	Locations	in	Richmond

Contact:	Vanessa	Turner,	HR	Manager	
804-525-1851

humanresource@cahealthnet.org
http://www.cahealthnet.org

Master of Science in Nursing 
Family Nurse Practitioner
(post-master’s certificate option)

Doctor of Nursing Practice

Nursing scholarships available

Marymount University
Arlington, Virginia

Nursing Programs

For more information:
(703) 284-5902   •   marymountnursing.com

www.marymount.edu

“The ADCP at EMU gave me, a 
full-time employee and mother, a 
wonderful opportunity to enhance 
my education and broaden my 

career with endless possibilities.”
 Julie Knowles, RN, BSN

It’s time for that next step…
•  Attend one night a week on campus
•  Accelerated – complete your nursing  

major in about 17 months
• Accredited academic excellence
•  No direct patient care clinical requirements
• Now transferring 45 credits for RN diploma
•  Study in a small group with other  

practicing RNs

Adult Degree Completion Program
1-888-EMU-ADCP • degreecomp@emu.edu
Harrisonburg, Va. • emu.edu/adcp

RN to BS
program
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Celebrating Over 70 Poster Presenters
Visit http://tinyurl .com/EdDayPosters for complete abstracts and presenter contact information .

Which Are Cleaner? Disposable vs . Non-Disposable ECG Lead Wires Addison, Nancy

Creating a Nurturing Environment for Mothers and Their Infants with 
Neonatal Abstinence Syndrome

Allen, Debbie

Dissemination and Implementation of Evidenced-Based Guidelines for Nurses Asamoah, Samuel

Decoding Downtime: From Confusion to Clear Competencies Atkins, Margaret

Integrating Evidence Based Practices and Simulation Training to Design and 
Open a New Labor and Delivery Unit

Baker, Brenda

Osteoporosis Outreach via Valley Health’s Coach Mobile Unit (HCMU) Bechtle, Jeanmarie

Weighing the Significance of Urinary Catheter Reduction Beuscher, Tara

Integrating the Role of the RN Care Coordinator Biernacki, Pamela

Prevention of Sacral Pressure Ulcers in the Hemodialysis Spinal Cord Injured 
Veteran Population using an Absorbent Soft Silicon Self-Adherent Bordered 
Foam Dressing

Bishop, Cathy

It Takes A Village: Reducing Patient Falls in the Hospital Setting Blankenship, Jean

Use of Less Restrictive Restraints in Intensive Care Bond, Donna

Hourly Rounding: Improving Patient Satisfaction While Promoting Patient 
Safety

Borges, Carme

Development of an Evidence Based Algorithm for Perioperative Management of 
Obstructive Sleep Apnea

Brady, Joni

A Creative Approach for Developing Preceptor Leadership Caulfield, Eileen

Aiming Higher With New Imaging of the GI Mucosa--Confocal Laser 
Endomicroscopy

Chambers, Karen

Aiming Higher Caring for Prisoners Ingesting Foreign Objects—An 
Interdisciplinary Plan of Care

Chambers, Karen

Aiming Higher: Endoscopy Takes the Next Step Addressing HAPUs Chambers, Karen

Aiming Higher with New Treatments for Patients with Esophageal Cancer Chambers, Karen

The Influence of the Heart Failure Nurse Navigator on Nursing Practice Clarke, Pamela

Establishing Consistent Prenatal Breastfeeding Education Coleman, Valerie

Sharing the Care: Example of A Collaborative Approach In Treating The 
Severely Depressed Patient

Dantzler, Cherrie

Integrating Cardiac Performance Improvement with Value-Based Purchasing 
Metrics across a Cardiac Service Line within a Multihospital Healthcare 
System

Douglas-Cooke, Audrey

Magnets Best Practice Doyle, Denise

Using an Icon to Help Identify SCI&D Patients Who Are High Risk for 
Pressure Ulcer Development

Droste, Linda

Skin, The Largest Organ - Where Do We Begin? Elsass, Ferne

Implementation Strategies for Integrated Health System Nursing Specialty 
Group

Emerson, Patricia

Views on Degree Completion by Nurses in the Workplace Friesen, Mary Ann

Indicated Versus Routine Prenatal Urine Dipstick Testing Gooden, Annie

52 Weeks of Safety Goodloe, Lynn

Collaborating Partners Creating The Future Perioperative Nursing Workforce Gregory, Sabrina

Evaluation of Implementing an Evidence Based Falls Prevention Protocol in 
Acute Care

Hahn, Donna

Jean Giddens (l), dean of VCU School of 
Nursing, moderates a panel of legendary 

nursing leaders including Marlene Kramer (r).

Speakers and legendary nursing leaders 
(l to r) Joanne Disch, Loretta Ford, and 

Margaret McClure participate in a panel 
discussion on their visions for the 

future of nursing.

After the conference concluded, 
Loretta Ford donned her “Super Nurse” 

costume for a Virginia Nurses Foundation 
Fundraiser. Pictured with Loretta (l) 
is Shirley Gibson, Virginia Nurses 

Foundation president.

Celebrating continued on page 11

SAVE THE 
DATE
for Nurses Day 
at the General 
Assembly
February 12, 2014, 
Richmond, VA
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Small Changes Make for Happier Nurses Heflebower, Donna

Let’s Eat! Cue-Based Feeding in the NICU Hicks, Jamie

A Retrospective Evaluation of a Quality Improvement Program for Cervical 
Cancer Screening

Hills, Robin

Evidence  Based Transfusion Guidelines to Reduce Variation in Blood 
Utilization

Hinkle, Matthew

Applying Action Research to Cultivate a Healthy Work Environment Jones, Sharron

Increasing Pain Reassessments: The Blue Band Project Kastler, Janice

Implementation of Immediate Skin to Skin Contact Following Cesarean 
Section Delivery: Making a Difference in Newborn Thermoregulation

Keister, Michelle

Delirium 24/7 Knowlson, Shelley

Daily Interdisciplinary Conference Calls Implemented to Improve Hospital 
Throughout at Virginia Commonwealth University Health System

Lassiter, Aimee

Empowering Staff Nurses to Spearhead Unit Specific Fall Reduction Efforts Lewin, Marsha

Cultivating Leadership Skills as a Doula Lindner, Susan

Perceived Sleep Quality and Causes of Sleep Interruption in the Medical 
Respiratory ICU

Longley, Laura

Improving HCAHPS Scores in Cardiac Noninvasive Outpatient through 
Improved Customer Communication

Maftoum, Brenda

Chief Nurse in Hell’s Half Acre - A Journey to the Hall of Fame Matthews, Jennifer

Development and Evaluation of the Menefee Model: Nurse-Driven 
Interdisciplinary Rounding to Optimize Patient-Focused Collaboration

Menefee, Kathy

Developing Nurse Leaders: How Do We Support New Nurse Managers? Miller, Faith

Examining the Relationship between Workplace Stress and Intent to Leave of 
Navy Nurses

Morrison, Valerie

Changing the Paradigm to Embrace Best Practices for Seniors Mugel, Mary Ann

Implementation of an Inpatient Chest Pain Response Nelson, Kimberly

Preventing Hypothermia in the Preterm Infant using a Polyethylene Wrap Ottinger, Daniele

Improving Patient Care Through Mobility Pajic, Tiffany

Implementing a Process to Reduce Blood Culture Contamination in the ED Peard, Amy

Implementation of a Nurse-Initiated Hypotensive Protocol Phillips, Ann

Customizing the Orientation Process of Supplemental Float Pools to Improve 
RN Satisfaction and Increase Mentoring

Pillar, Melody

Effects of Depression, Social Support, Spirituality, and Subjective Health on 
Blood Pressure in African Americans

Riddick, Teresa

Making Connections: Junior Nursing Students with Elders Living in an 
Independent Living Facility

Robinette, Kimberly

Innovation, Collaboration, and Systemness . Three Sisters Playing Nicely in 
the Sandbox

Robson, Erin

Growing Our Own: The Evaluation of a Teaching Partner Program Schneider, Martha

Generations in the Workplace: Minding the Gaps Sherrod, Alegria

Re-Establishing the Image of Nursing Shimp, Kevin

Pre-procedural Distress in Children with Cancer: An Intervention Using 
Relaxation and Biofeedback as a Resilisency-Enhancing Tool

Shockey, Debra

Riverside Heath System Ortho-Joint Univeristy Program Snyder, Audrey

National Nursing Certifications Flourish at St . Francis Medical Center Sorbello, Barbara

Supporting Older Adults Through a Behavioral Telehealth Project Stearns, Carla

Heart Failure Survival Guide Strank, Elizabeth

30 Day Readmission Rates Among Transplant Patients Thomas, Amber

Where are the Clinical Nurse Specialists in Virginia? Thurby-Hay, Linda

Unit-Based Shared Governance Councils for Staff Nurses to Impact Care at 
the Bedside

Troxel, Dyan

Nursing Sensitive Quality Indicators in the Perinatal Setting Vecchione, Sara

10 Steps To A Successful Pressure Ulcer Prevalence Study Vick, Roberta

Patient Safety Hand Hygiene Survey at Specialty Clinic Visits Ward, Linda

A HIP Collaboration of Safety and Throughput for the Behavioral Health 
Patient in the Emergency Department

Webb, Karen

Bringing Technology to the Bedside Whitlow, Malinda

Leadership Strategies for Encouraging Self-Awareness When Caring for the 
Incarcerated Patient Population on an Inpatient Medical-Surgical Unit

Williams, Tonka

Nurses’ Self-Efficacy and Academic Degree Advancement Winslow, Susan

Alarm Fatigue Yates, Lesia

Explanatory Power of CMS 30-Day Risk Standardized Mortality Ratings for 
Patient Death

Zimbro, Kathie

Celebrating continued from page 10

SILVER SPRING, MD – The American Nurses 
Association released its groundbreaking Safe Patient 
Handling and Mobility: Interprofessional National 
Standards last June to address a pressing need to 
improve healthcare worker safety .

The national standards on safe patient 
handling and mobility (SPHM), developed by ANA’s 
Department for Health, Safety and Wellness and 
a team of national experts, establishes a uniform, 
national foundation for SPHM to prevent injuries to 
healthcare workers and patients and outlines the 
responsibilities of both the employer and healthcare 
workers and contains eight overarching standards 
organized in two parts for each group .

The new Safe Patient Handling and Mobility: 
Interprofessional National Standards Implementation 
Guide complements the standards and is written 
for individuals who currently do not have a SPHM 
program in their work environment or who are in the 
early stages of developing a program . It offers those 
individuals the opportunity to fast track to success 
and is designed to work in conjunction with the 
SPHM National Standards .

“The implementation guide is a perfect how-to 
companion to the SPHM National Standards,” said 
author Susan Gallagher, PhD, RN of the Celebration 
Institute, Inc . It is a starting point for refining 
facility-specific SPHM programs . She added, “Each 
facility can customize the SPHM National Standards 
to best suit the unique needs of its organization, 
practice setting or discipline .”

Reviewer Teresa Sepulveda, RN, CWOCN, 
of Huntington Hospital in Pasadena, CA, also 
commented, “The guide provides a practical 
framework for development of an effective safe 
patient handling program . Barriers to change, tips 
to champion the project, and ways to best start a 
SPHM dialogue with both healthcare recipients and 
healthcare workers are included .”

The guide contains the latest research, practical 
ideas and a historical context on which to build 
a deeper understanding of SPHM across units, 
disciplines and facilities . Each chapter of the handy, 
practical guide is structured identically, for easier 
referencing to help develop or refine facility-specific 
SPHM programs .

Press and educator review copies are available 
upon request by contacting Francine Bennett at 
francine .bennett@ana .org . Please include name 
of publication, organization, reviewer name, and 
address information including phone and email 
address .

ABOUT THIS BOOK
Release Date: September 30, 2013 Page #: 120
ISBN-13: 978-155810-5300
Price: List $36.95 / ANA Member $31.95 ◆

New Implementation 
Guide Complements 

ANA’s National 
Standards on SPHM



Page 12 November, December 2013, January 2014 Virginia Nurses Today www.VirginiaNurses.com

© 2013 KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC. PRINCIPALS ONLY. DRUG-FREE WORKPLACE. EEO/AA EMPLOYER.

The nation’s leading not-for-profit integrated health plan, Kaiser
Permanente is a recognized health advocate in the communities
in which it resides. Here, in the Mid-Atlantic, we provide quality
health care to our more than 500,000 members in Maryland, the
District of Columbia, and Northern Virginia. Ready to advance
your skills with us? Consider the following opportunities:

➞ Clinical RNs – Various Specialties – MD, VA, DC  

➞ Clinical Supervisor – Capitol Hill, DC

➞ Perioperative Educators – Tyson's Corner, VA/Capitol Hill, DC

➞ Psychiatric Advanced Practice Nurse – Marlow Heights, MD

➞ Regional Employee Health Manager – Rockville, MD

➞ Wound Care RN – Largo, MD

For more information
about these and other
opportunities, and to
view complete
qualifications and job
submission details,
please visit our website.

jobs.kp.org

I believe in teamwork. That “good enough” never is. And that we can always do it
better together. As a nurse at Kaiser Permanente, I put these beliefs into practice. My
colleagues and I set our expectations high. And so does Kaiser Permanente. Together,
we know that if we can help our patients maintain their best level of health, we’ve
succeeded in our mission. When you work together as family in an environment where
the patient comes first, great things happen. The whole becomes stronger. And so do
the individuals. If you believe in the power of many, this is the place to put your
beliefs into practice.

I believe
COLLABORATION INSPIRES SUCCESS
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HEALTH CARE LEADERS ARE BUILT 
ONE TEAM MEMBER AT A TIME.

The benefits of working at VCU Health  
System are clear. We are a Magnet®  
hospital  –  the first in Richmond to achieve 
this prestigious designation. In 2012 and 
2013, we were recognized by U.S.News & 
World  Report ® as a #1 Hospital in Virginia. 
And in 2013, we were named Virginia’s  

first, and only, Level 1 Pediatric Trauma  
Center by the American College of Surgeons. 
Competitive pay, extensive medical benefits, 
flexible work options, prepaid tuition and 
on-site child and elder care all mean that 
everything you need for a wonderful career 
– and balanced life – can be found at VCUHS.

To learn more:

chhs.gmu.edu/nursing

College of Health and Human Services
Where Innovation is Tradition

Accelerated RN to BSN Program
WHY WAIT?
•	Flexible	options	for	the	

working professional
•	Courses	offered	online
•	Full	and	part	time	enrollment
•	Fall	and	Spring	admissions
•	Complete	BSN	in	as	few	as
 2 semesters
•	Career	development	

–leadership and management
–informatics
–evidence-based	practice

Surviving a Board of Nursing Complaint
by Margaret Hardy

Few situations are more professionally stressful for a nurse than dealing with a 
Board of Nursing complaint . However, if they react appropriately and proactively, 
nurses can survive a complaint with their license and career intact .

The Virginia Board of Nursing (Board) is one of 13 health regulatory boards 
within the Department of Health Professions (DHP) . In addition to issuing nursing 
licenses and approving nursing school programs, the Board of Nursing is charged 
with enforcing state laws and regulations that apply to the practice of nursing . 
Each stage of the board’s disciplinary process presents unique challenges and 
opportunities for the nurse who is the subject of the action .1

The Complaint
A certified letter from an investigator with the Department of Health Professions 

(DHP) may be the first notification that a complaint has been filed against a nurse . 
More often, an issue arises at work for which the nurse is disciplined and perhaps 
terminated, and as a result, the nurse is told that a complaint will be submitted to 
the board . In that case, the nurse then waits for the investigator’s letter to arrive, 
which may take several weeks . In either case, the process begins with a complaint 
filed with the DHP, not specifically with the board .

Anyone can file a complaint against a nurse . Most frequently, complaints are filed 
by patients and their families or by the nurse’s employer and can also be filed by 
other health care providers, law enforcement professionals and courts . Complaints 
may also be filed anonymously, although DHP does not guarantee anonymity and 
the identity of the source may be evident from the nature and circumstances of the 
complaint .

Nurses often feel betrayed when their employers (or former employers) file a 
complaint against them . Hospitals and other healthcare institutions, as well 
as assisted living facilities, are required by law to report certain actions .2 By law, 
employers are required to report nurses who may have engaged in unethical 
or unprofessional conduct . Employers must also report nurses who have been 
investigated by the employer for conduct that may cause injury to a patient, 
professional incompetence, or substance abuse issues . Employers who fail to report 
as required may be fined as much as $25,000 . 

On the other hand, anyone filing a complaint is given immunity from retribution 
by the nurse being reported, provided the complaint was filed in good faith . As a 
result, many employers choose to report activities that may not rise to the level of a 
violation of law or regulations rather than risk violating the reporting requirement .

When a complaint is received by the DHP, an Intake Unit employee makes 
an initial determination of whether the actions in the complaint fall within the 
jurisdiction of the DHP . If so, and if the complaint contains allegations that may 
constitute a violation of applicable law or regulations, an investigation is opened and 
an investigator is assigned to it . Once a case is opened and assigned, consultation 
occurs with the Board of Nursing regarding the nature of the investigation . Cases 
are prioritized according to the potential risk to public health and safety posed by 
the behavior alleged in the complaint .

The Investigation
The investigators assigned to gather information about complaints work for the 

DHP, not the board, and they investigate complaints filed against a variety of health 
care providers . Many of the investigators are nurses themselves, and most have 
years of experience .

The role of the investigator is just that – to investigate . When assigned to a case 
involving a nurse, that investigation is being conducted on behalf of the board . The 
investigators gather information that may be relevant to the complaint, interview 
individuals who may have knowledge regarding the circumstances of the complaint 
and/or the nurse being investigated, and obtain related documents . Once their 
investigation is complete, they submit a report to the board . 

Investigators do not make a recommendation to the board as to what should 
happen with the complaint and do not have any decision making authority . However, 
the investigators do include in their reports written summaries of their interviews, 
including their interactions with the nurse who is the subject of the complaint . 
The investigator’s impression of the nurse’s demeanor, level of cooperation, and 
responsiveness to the investigator is typically included in that summary .

Investigators make the initial contact with nurses they are assigned to investigate 
either by letter, sent regular and certified mail, or by telephone .3 Typically, the 
investigator asks to meet with the nurse to discuss the complaint, although 
depending on the investigator and the nature of the complaint, the nurse may be 
asked to first provide a written response to the allegations . In either case, the initial 
interview or the written response is critically important and may well set the tone for 
the entire case . 

It is essential that the nurse be prepared to respond to the allegations . The nurse 
is entitled to a copy of the written complaint, which is typically included with the 
certified letter sent by the investigator . The complaint may not include all of the 
information (for example, copies of medical records) needed by the nurse to respond 
fully to the allegations . While it is important to be responsive and always truthful, 
the nurse should not guess or speculate about what might have happened that gave 
rise to the complaint . Saying that one does not know or does not recall, if is the 
truth, is better than making a statement that is later shown to be inaccurate or 
appears to have been dishonest .

The investigation phase also presents opportunities for the nurse to provide 
information to the Board that is helpful to her . While focused on the specific 
allegations in the complaint, the investigators will include in their reports any 
information and documents the nurse would like the Board to consider . Depending 
upon the circumstances of the case, such documents might include letters of 
support, past performance appraisals, letters from patients, and the results 
of substance abuse or mental health evaluations . If these are provided to the 
investigator in time to be included in the report to the Board, all of the information 
(both the allegations and the documents supportive of the nurse) will be reviewed 
at once . Even if it has not been requested, it is advisable for the nurse to provide a 
written response to the allegations, allowing the Board to hear from the nurse in her 
own voice .

Disciplinary Proceedings
Once the investigation is complete, the investigator submits her report to 

the Board of Nursing for review . If the board determines that there is insufficient 
information presented in the report to support a finding that the nurse violated a 
law or regulation governing the practice of nursing, the case may be closed without 
any further proceedings . In this case, the complaint does not become a matter of 

Surviving continued on page 14
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public record and the nurse has no disciplinary action 
taken against her license . If the case is closed at this 
stage, the nurse is not given a copy of the investigator’s 
report .

If the board concludes that a violation has occurred, 
but the violations are relatively minor, there has been 
no or very little patient harm, and the nurse is unlikely 
to repeat the mistake, the board may offer the nurse 
a Confidential Consent Agreement (CCA) . A CCA is 
not a disciplinary action and is not a public record . In 
order to enter into a CCA, a nurse must acknowledge 
having committed some action that constitutes a 
violation . However, unless there are similar allegations 
made against the nurse in the future, a CCA allows a 
nurse to confidentially end a case without any action 
having been taken against her license . If the nurse 
is the subject of subsequent similar complaints, the 
board may reopen the case and consider the evidence 
underlying the CCA in the prior complaint .

After reviewing the investigative report, if the 
board determines that a violation may have occurred 
and does not offer a CCA, the nurse will be sent a 
notice that an informal fact-finding conference has 
been scheduled to consider the evidence and reach a 
disposition . The notice sets out specific allegations that 
are to be considered during the informal conference 
and is mailed to the nurse by both regular and certified 
mail, along with a copy of the investigator’s report . 

The allegations of the notice may not be the same 
as those included in the initial complaint . If there 
are multiple allegations contained in the complaint, 
the board may not include all of them in the notice, 
having concluded that the information in the report 
is insufficient to support some of the allegations or, 
even if true, the allegations do not rise to the level of 
a violation . On the other hand, the notice may include 
allegations beyond those in the original complaint 
if, during the investigation, issues came to light that 
concern the board . 

Notices are typically sent approximately 30 days 
prior to an informal conference . The notice will include 
instructions on how the nurse should notify the board 
if she intends to appear at the informal conference 
and how to submit additional information that the 
nurse wishes to have considered during the informal 
conference .

In some cases, a Consent Order may be included 
with the notice of informal conference and the 
investigative packet . Consent Orders are offered in 
lieu of going to an informal fact-finding conference 
and provide the nurse an opportunity to enter into an 
agreement with the Board of Nursing, putting an end 
to the case without the nurse having to appear before 
the board . However, Consent Orders include a finding 
by the board that some violation has occurred and 
include some form of disciplinary action and should 
not be entered into lightly . When deciding whether to 
enter into a Consent Order, a nurse must consider the 
nature of the allegations, the evidence contained in the 
investigative report, the potential risk of proceeding 
to an informal conference (where the committee could 
impose a discipline greater than that imposed by the 
Consent Order), and the impact on one’s practice and 
career . 

Informal fact-finding conferences are meetings held 
at the Board of Nursing, either before a committee 
comprised of two to three members of the Board of 
Nursing or before an agency subordinate authorized 
by the board . Also present are a board staff person 
and a representative from DHP’s Administrative 
Proceedings division, both of whom can ask questions 
during the conference . Prior to the informal conference, 
the members of the board or the agency subordinate 
and the staff members receive a copy of the same 
investigative report for review prior to the conference . 
During the conference, the nurse will be asked to admit 
or deny the allegations, and will have an opportunity 
to present evidence after answering questions . If the 
nurse is represented by an attorney, the attorney will 
also have an opportunity to speak on the nurse’s behalf 
and introduce other witnesses, if any are present .

If the informal fact-finding conference is held before 
a committee of board members, at the conclusion of 
questions and evidence presentation, the informal 
conference committee will ask the nurse (and her 
attorney) to step out of the room and the committee 
will go into closed session to deliberate . Once their 
deliberations are concluded, the nurse will be called 
back and told the decision the committee has reached . 
If the committee determines that there is insufficient 
evidence of a violation, they can close the case 
without imposing any disciplinary action against the 
nurse’s license (though the fact of the complaint and 
investigation will be public because a notice of informal 
conference was issued) . If the committee concludes that 

one or more violations have occurred, the committee 
can issue a reprimand, impose a fine, require that 
the nurse complete continuing education on a 
subject related to the allegations, or place the nurse 
on probation with terms . The informal conference 
committee does not have the authority to suspend or 
revoke a nurse’s license . If the committee concludes 
that suspension or revocation is appropriate, the case 
will be referred to a formal hearing .

The informal conference procedure differs if 
scheduled before an agency subordinate . The 
conference itself is essentially the same, but instead 
of two or three members of the board, the agency 
subordinate questions the nurse and considers any 
evidence presented by or on behalf of the nurse . At the 
conclusion of the conference, the nurse is dismissed . 
The agency subordinate then has 90 days to submit 
a written recommendation to the Board of Nursing . 
The nurse and her attorney will be sent a copy of the 
agency subordinate’s recommendation and notified 
of the date and time that the board will consider 
the recommendation . The board may accept the 
recommendation in its entirety, modify it, or reject it . 
The nurse then receives a written Order from the board 
setting out its decision .

If the nurse attended an informal fact-finding 
conference, she has the right to appeal any Order 
entered at the informal level . If an appeal is filed, the 
Order will be set aside and the case will be scheduled 
before a quorum of the board for a formal hearing . A 
formal hearing is conducted much more like a trial 
with an attorney from the Attorney General’s office 
representing the Commonwealth and acting as a 
prosecuting attorney . At the formal level, the board is 
not bound by the conclusions reached by the informal 
conference committee . The board reviews all of the 
evidence in the investigator’s report, along with any 
additional evidence presented during the formal 
hearing and reaches its decision (which, from the 
nurse’s perspective, may be better or worse than the 
Order issued by the informal conference committee) . 
Orders issued following formal hearings may be 
appealed to Circuit Court .

Surviving It All
Facing a Board of Nursing complaint can be scary 

and overwhelming for any nurse, whether she has been 

Surviving continued on page 15

Health Informatics Graduate 
Certificate Program

•	 Totally	On-Line
•	 12	Graduate	Credits	and	
	 Complete	in	2	Semesters

Call:	(540)	678-4382	or	visit	online:
www.nursing.su.edu

HCA Virginia is looking for great nurses! Are you an experienced nurse looking to move 
your skills to a progressive hospital environment? We are currently recruiting for several units 
including labor and delivery, operating room, ICU and emergency department.

WE’RE GROWING
TO BETTER SERVE VIRGINIA.

FOR INFORMATION ON THESE AND ALL CAREER 
OPPORTUNITIES WITH HCA VIRGINIA, VISIT 
HCAVIRGINIA.COM.

CHIPPENHAM  /  HENRICO DOCTORS’  /  JOHN RANDOLPH  /  JOHNSTON–WILLIS
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Surviving continued from page 14

in practice for 3 months or 30 years . Feeling as though 
one’s license may be in danger may feel incredibly 
personal to many nurses . When in that situation, there 
are several things one should keep in mind .

1 . The Board of Nursing is made up of nurses .4 While 
their clinical and educational backgrounds may 
differ from the nurses who appear before them, 
there is a commonality among the training and 
experience of nurses that allows us to speak the 
same language . For a nurse, appearing before 
the board is truly to appear before a jury of one’s 
peers . It is important to keep this in mind when 
making decisions regarding the preparation of 
a written response, deciding upon additional 
information to be provided, and selecting the 
evidence to introduce at an informal conference or 
a formal hearing .

2 . Perfection is not the standard by which nurses 
are judged . Nurses are human and, therefore, 
errors are inevitable . Even if an error resulted 
in termination and a filed complaint, this does 
not necessarily mean that a nurse has violated 
a state law or regulation applicable to nursing . 
While most of the violations described in the 
law and regulations are very broad (for example, 
“unprofessional conduct”), it is important to 
understand the exact allegations of the complaint 
and the violations one is being accused of 
committing . 

3 . Until an Order entered by the board finding a 
violation and imposing disciplinary action becomes 
final, the nurse’s license is active and in good 
standing . The fact that a complaint has been 
filed and an investigation is underway does not 
change license status . Nurses in that situation 
can continue to practice and, if they have been 
terminated as a result of the alleged wrongdoing, 
can apply for other jobs . It is very important, 
however, to not mislead or withhold information 
from a prospective employer regarding the 

termination or the resulting Board complaint . 
Most job applications ask for a work history, 
including the reason for leaving each position . If a 
nurse has been terminated, she must include that 
information on the application – do not rely upon 
a subsequent interview to tell the prospective 
employer . The Board of Nursing is always 
concerned when a nurse misrepresents her work 
history to a prospective employer . During the 
course of an investigation, investigators often 
obtain copies of the nurse’s personnel files . If 
an application reveals that a nurse was less 
than honest about being terminated from a 
position, the Board may discipline the nurse for 
falsification, even if the underlying allegations of 
the complaint are determined not to be violations .

4 . It can be very helpful for a nurse to develop a 
positive, honest relationship with a new employer 
while the investigation is underway . Months 
may pass between the filing of a complaint 
and the scheduling of an informal fact-finding 
conference . Often complaints arise because of 
a bad fit between the nurse and her employer 
at the time of the complaint – perhaps a nurse 
was placed in a position requiring clinical skills 
she has not had the opportunity or support to 
develop, or chronic staffing shortages placed the 
nurse in an untenable position . The Board will 
consider a nurse’s success in a new position when 
deciding on the disposition of her case . If she can 
demonstrate that in the right position she is able 
to perform well, it helps provide perspective on 
allegations of the complaint . 

5 . Decisions should not be made in haste . Often 
nurses have to make several decisions after a 
complaint has been filed against them and all 
alternatives should be considered before making a 
final decision . Whether the decision is to accept or 
reject a Consent Order or to appeal an Order from 
an informal fact-finding conference, the nurse 
does not have to decide immediately . She should 
take some time to consider the advantages/
disadvantages and risks/benefits of each option . 
In some cases, the answer may not be as simple 

Help Inspire Better Health
At Carilion Clinic, taking care of patients in our eight hospitals, 
outpatient specialty clinics and primary care centers is what we do best. 
From moment one. 

We are recruiting nurses who are:
 • Committed to improving the health of the communities that we serve.

 • Actively engaged in interdisciplinary, evidence-based initiatives that 
  improve patient care and safety using advanced technologies and 
  innovative strategies.

 • Dedicated to their professional development and advancement as 
  expert practitioners, researchers, teachers and mentors.

We offer a variety of opportunities for professional development, an attractive 
pay and benefi ts package and relocation assistance.

For more information, visit CarilionClinic.org/Careers or contact 
Dana Johnson at DEJohnson@carilionclinic.org or 1-800-599-2537.

Carilion Clinic is an Equal Employment
Opportunity/Affirmative Action Employer.

Carilion Roanoke Memorial Hospital 
and Carilion Roanoke Community 
Hospital were awarded Magnet 
Recognition by the ANCC.

EOE

These are exciting times at the Winchester Medical Center, our award-winning Magnet facility within Valley Health! 
Our $160 million expansion is now complete, featuring our architecturally stunning new North Tower. Here, you will 
fi nd our four spacious state-of-the-art Critical Care Units, including our BEACON CVSICU. Urgent, newly emerging 
and chronic health conditions are expertly diagnosed and treated utilizing evidence-based practice guidelines by our 
highly qualifi ed and compassionate staff. We are NOW expanding our team of Magnet RNs – in short, this is your 
chance to be among the best of the best in Nursing today.

RN OPPORTUNITIES
WINCHESTER MEDICAL CENTER

Float Per Diem Pool – PREMIUM RATES OF PAY!
Home Health – Staff RNs

Charge Nurse – Medical Telemetry or Surgical Telemetry
NEW! Clinical Manager – Neuro/Trauma/Med-Surg ICU

$10K SoB! Neuro/Trauma/Med-Surg ICU – Clinical Nurse Specialist
Looking for a bigger and brighter future? We are seeking Registered Nurses with a dedication to excellence 
that matches our own. We offer competitive salaries and a dynamic professional practice ladder program. Our 
comprehensive benefi ts package includes up to 100% in tuition reimbursement to further advance your nursing degree. 
To see a listing of all currently available openings, visit www.valleyhealthnurse-jobs.com. To view our openings 
on a mobile device, visit m.valleyhealthnursing.jobs. Join our Nursing Talent Community and then apply online to 
be given immediate consideration to become a Magnet nurse. We look forward to hearing from you!

Offi ce of Nurse Recruitment, Valley Health, 333 West Cork Street, Winchester, VA 22601

as yes or no . There may be opportunities to 
negotiate the language of an Order or petition for 
modifications . 

Nurses often ask if they need to have an attorney 
represent them before the board . The short answer is 
no, nurses can go through the investigation and appear 
before the board without being represented . However, 
one of the most difficult aspects of a complaint is 
dealing with the unknown . The advantage of working 
with an attorney who has experience before the board 
is that the attorney can explain the process and 
prepare the nurse for each phase .

Regardless of the preparation, the strength of one’s 
defense, and the support one has, dealing with a board 
complaint is never easy . But one can survive a board 
action and even become a better nurse as a result .

Margaret Hardy is a nurse attorney who practices 
in the Richmond and Fredericksburg offices of Sands 
Anderson PC and regularly represents health care 
providers in actions before the licensing Boards . She can 
be reached at mhardy@sandsanderson .com or by phone 
at 804-783-7277 or 540-373-2504 . ◆

References
1 . The DHP and the Board of Nursing refer to a nurse 

who is the subject of a complaint and disciplinary 
action as the “respondent .” For purposes of this 
article, the respondent will be referred to as the 
nurse .

2 . Virginia Code § 54 .1-2400 .6 .
3 . In some instances, usually when impairment 

or drug diversion is suspected, an investigator 
from the DHP may be present when the nurse is 
confronted at work .

4 . There are citizen members of the board, who are 
not nurses who serve as active participants in 
informal conferences and formal hearings . They 
are always accompanied by members who are 
nurses, however, and in this writer’s experience 
are conscientious and deliberate in their actions, 
drawing from the experience and expertise of the 
nurse members .
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Nurse Leadership 
Institute Change 
Projects Shared

Each year, Leadership Institute (NLI) Fellows 
design and implement Change Projects . These 
projects provide Fellows with the opportunity to 
select, design and implement a small-scale project 
to address a problem in his/her regular work 
environment by leading a change and applying the 
leadership principles covered at the NLI with support 
and guidance from a preceptor . The problems 
identified to address via the Change Project relate to 
either nurse retention or improved patient outcomes . 
Change Project problems are selected, in part, to 
further advance the employer’s mission and strategic 
plan .

VNT will feature selected outstanding Change 
Projects in our next several issues . For more 
information, please contact Denise Daily Konrad at 
DKonrad@rmhfoundation .org . ◆

The Nurse Leadership Institute of Virginia (NLI), 
a statewide program of the Richmond Memorial 
Health Foundation, is a nine-month leadership 
development course for nurse leaders working in 
all sectors of healthcare across the Commonwealth . 
The Institute helps Virginia’s RNs who serve as, or 
have been identified as having the potential to be, a 
nurse manager or a member of the management team 
strengthen his/her leadership competencies .

by Susan Wingler, Director,
3 West, CJW Medical Center–JW Campus

With thoughts of patient safety at the forefront 
of many organizations, it has become necessary 
to develop effective fall prevention programs . 
The urgency to prevent adverse events for the 
hospitalized patient has increased in the last few 
years, in part as a result of announcements by 
the Centers for Medicare and Medicaid Services 
that hospitals will no longer reimburse for certain 
nosocomial conditions (U .S . Department of Health 
and Human Services, 2008) . These conditions, also 
called never events, increase the length of stay and 
hospital cost from treating the injuries sustained 
from falls . Service excellence, safety, and quality 
care is on the mind of every health care leader, 
causing many to seek ways to help improve scores 
in these areas . Fall prevention and hourly rounding 
is an evidence based method and has demonstrated 
positive results in decreased call bell usage, patient 
satisfaction, and safety (Meade, Bursell, & Ketelsen, 
2006) .

3-West is a busy 33-bed medical-surgical/
telemetry unit at HCA Johnston Willis Hospital in 
Richmond, Virginia . In 2012, 3 West had a 3 .34 fall 
rate with 39 falls . Factors contributing to this rate 
were a lack of education on the current fall policy 
and available equipment related to fall prevention, 
as well as a lack of awareness of current fall rates . 
When another HCA facility reported positive 
outcomes related to a fall bundle kit, 3-West staff 
decided to implement this process comparing 
fall rates from the 1st quarter of 2012 and the 1st 
quarter of 2013 .

Description of the Change Project 
The text, The Leadership Challenge, written 

by Kouzes and Posner (2007, Chapter 7), notes 
that one of the responsibilities of a leader is 
to search for opportunities . Recognizing the 
staff’s discouragement due to rising fall rates, 
administration identified the need to decrease 
fall rates on 3 West . They agreed to develop and 
implement a new fall prevention plan that included 
use of a fall bundle kit (containing a bright yellow 
blanket), as well as use of a risk assessment tool, 
a bedside handoff tool, and the implementation of 
hourly rounding . 

Projected Goals and Measurable Objectives
The following goals and measurable objectives 

were established:
1 . Decrease falls <2 per month by April 2013
2 . 100% of staff education completed by January 

2013
3 . Hourly rounding implemented by April 2013
4 . Development and implementation of a 

consistent and valid fall risk classification 
system and tools by April 2013

Plan
The foundation of this project occurred on 

October 23, 2012 during a continuous improvement 
event looking into the current fall policy . The group 
toured the hospital and interviewed staff to assess 
their interpretation of the fall policy and determined 
staff generally lacked awareness of the fall policy, 
equipment available, and fall rates . 

The committee gathered to discuss development 
of a risk assessment tool, bedside handoff tool, and 
post-fall report . There was discussion concerning 
implementing yellow blankets for high fall risk 
patients, which came prepackaged as a fall bundle 
kit including a yellow blanket, arm band, socks, 
magnet, and chart label . In January, resource tools 
were completed and the approval for the blankets 
was given .

Implementation 
Education began in January during morning and 

evening huddles . Signs were placed in rooms and 
a brochure on falls that outlined responsibilities 
and expectations of staff, families, and the patient 
was distributed on admission . The excitement 
of staff was noticeable and contagious and full 
implementation began on January 14, 2013 . Patients 
were assessed with the risk assessment tool on 
admission or change in status . If a patient measured 
high risk, the fall bundle kit was implemented and a 
bed alarm was initiated . Research articles reviewed 
and selected by the committee were placed in the 

break room for staff to review . The emphasis was 
placed on results of a study done by the Alliance 
for Health Care Research which determined that 
“hourly rounding reduces patient falls and skin 
breakdowns while improving patient satisfaction 
– and it drives more nursing care to the bedside, 
so nurses can be proactive instead of reactive with 
respect to workflow” (Sullivan & Charles, 2010) .

From mid-January through mid-April, unit 
leadership and committee members continued 
to reinforce fall prevention and education and 
implement a “no falls” incentive program at 30-, 60-, 
and 90-day markers . Incentives were simple but 
successful - pizza, ice cream sundaes, and a taco 
bar for both day and night shifts . Toward the end 
of this project, hourly rounding was implemented 
hospital-wide, which enhanced the process now in 
place .

Outcomes
The first quarter of 2012 there were eleven falls 

and in 2013 there were four falls which occurred 
during the last month of the quarter when the unit 
was out of the fall bundle kit . Two obstacles were 
encountered during the project: running out of 
the kits and getting more kits approved in a timely 
manner . The CFO rounded on the unit showing 
interest in the fall bundle kit and the opportunity 
to share the education and data from the project 
resulted in the authorization to purchase more kits . 
An intangible and important positive outcome was a 
noticeable increase in the encouragement between 
staff members to prevent falls . 

Currently the fall prevention program is being 
implemented at four other units with plans to 
expand throughout both facilities . Education is in 
progress with unit champions and clinicians in 
place for encouragement and support . 

Summary
The success of this project was largely due to 

the engagement and teamwork of all staff including 
ancillary areas, with success stories that include:

•	 Transportation	 asking	 for	 an	 in-service	
and making staff on 3 West accountable for 
consistent implementation of requirements of 
the fall program,

•	 Radiology	 informing	a	unit	director	 that	when	
a patient came to MRI with a yellow blanket, 
they immediately knew the patient was a high 
risk for falls, and

•	 A	patient	being	readmitted	to	the	hospital	with	
the same yellow blanket they received in 3 
West during a previous hospital stay two weeks 
prior, which included a transfer and discharge 
from another unit . ◆
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Change Project: Implementing an 
Effective Fall Prevention Program

Adult/Gerontology Clinical Nurse
Specialist/Educator Program
45-credit advanced practice MSN program

Prepares	students	for	clinical	and	academic	roles	as	expert	clinicians	
and	educators	in	adult/gerontology	care	with	opportunity	to	develop	a	
secondary	role	focus	in	a	specialty	area	of	one’s	own	choosing.
Graduates	of	this	program	are	eligible	to	sit	for	the	American	Nurses	
Credentialing	Center	(ANCC)	Adult-Gerontology	Clinical	Nurse	
Specialist	Certification	Exam	

Application	deadline	for	fall	2014	admission	is	May	15,	2014

http://ww2.hs.odu.edu/nursing/academics/nurse_specialist/index.shtml

For additional information contact:
Dr. Debra Murray,
Program Director

757-683-4303
dmurray@odu.edu

WE ARE GROWING!
SEEKING	energetic,	imaginative,	thoughtful

FACULTY MEMBERS to	join	our	undergraduate	BSN	
team	(BSN	and	RN-BSN)	and	graduate	MSN,	FNP	team.	

Richmond & Virginia Beach Campuses.
The	Nursing	programs	at	South	University	are	designed	to	
prepare students to either begin or advance their existing 
careers	in	the	rapidly	growing	field	of	professional	nursing.

Contact us Today!

Richmond: 804-727-6829
Virginia Beach: 757-493-6900

http://www.southuniversity.edu/about/employment.aspx
CCNE	Accredited/EOE
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Come see what makes SRMC different 
from other hospitals…. 

At SRMC, we’ll make sure your nursing 
talents are used to make a difference 
in the lives of our patients and their 
families. You’ll have input into new 
processes and be a part of our ongoing   
efforts to enhance the services we offer. 

Experience the difference in our delivery 
of  healthcare. Call us today and see why 
we are unlike any other place you’ve ever 
worked.

View a video of our new facility at 
srmconline.com or call 804.765.5771

for more information about
our nursing opportunities.

Shift Leader - Registered Nurse

Children’s Hospital of Richmond at VCU, Brook Road 
Campus is in search of a Shift Leader- Registered 
Nurse.  This position would provide leadership for 
our Transitional Care Unit for the Night Shift, 7PM-
7:30AM. Qualified candidates will have at least 2 yrs. 
exp. in a pediatric, rehabilitative, med/surg, or critical 
care environment.  Ventilator /resp. exp. strongly 
preferred. Must be licensed in VA. BSN preferred. 
Supervisory experience a plus. Competitive salary and 
benefits in a pediatric long term care setting.

If you are interested, please visit www.vcuhealth.org/
careers (Select “Children’s Hospital of Richmond” 
from the facility list and click “Search”) for an on-line 
application and more information about the position and 
facility.

2924 Brook Road, Richmond, VA 23220
EOE/AA/Drug Free Workplace
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by Patricia Wright, RN
Shift Leader, Children’s Hospital of 

Richmond at VCU

Consistent assignment is defined as “the same 
caregivers consistently caring for the same residents 
almost every time they are on duty” (Care Practice 
Work Place Environment, 2010) . 

Consistent assignments are found to improve 
quality of patient care . Advantages to this practice 
include patients feeling more comfortable and secure, 
and staff reporting increased job satisfaction and 
more accountability for patient care . Consistent 
assignments allowed staff to develop close 
relationships with the patients and families . The 
findings presented found strong justification for the 
use of this staffing practice for nurse aides (Castle, 
2012) . 

At Children’s Hospital of Richmond at VCU (CHOR) 
on the pediatric long-term care unit, certified nursing 
assistant (CNA) assignments have historically been 
made using an outdated rotation model . 

Description of the Change Project
The change project team consisted of three 

nurses, two CNAs, and two parents . A model of 

Change Project: Role of Consistent Assignments in Improved Quality of Care

consistent assignments was developed and reviewed 
by the nurses and CNAs . The CNAs assisted in 
developing the assignments to distribute the caseload 
of the patients, and the hospital-wide “safety 
first” initiative was also incorporated . The issues 
selected to be addressed were family dissatisfaction, 
communication, documentation, safety, and CNA 
empowerment .

Project Goals and Measurable Objectives
In order to improve patient outcomes and 

parent satisfaction, the following project goals were 
established:

1 . Develop and implement a consistent assignment 
for CNAs each shift by February 2013 .

2 . Implement safety education program for the 
CNAs by February 2013 .

3 . Implement an improvement survey to be 
completed by parents with a goal of 50% 
improvement by April 2013 .

4 . Improve Parent satisfaction by 50% by March 
2013 .

Project Plan
A task force consisting of the director of nursing, 

three licensed nurses, two CNAs and two parents was 
created and met for the first time in January 2013 . 

They agreed to meet biweekly to report progress 
and to discuss any problems or strategies needed 
to meet the goals and objectives of the project . Pre-
implementation data was collected from a survey 
completed by the parents and staff before the project 
began, and post-implementation data will be collected 
from survey completed by the parents (with data 
collected from documentation monitoring) . The task 
force also discussed possible barriers to the project, 
with the biggest concerns being burnout and the 
possible implications of using agency staff . 

Implementation 
The development of new assignments was the first 

task accomplished . The CNAs assisted in developing 
these assignments by determining on a scale of 1-5 
the difficulty of each patient’s care . The workload was 
subsequently distributed among each assignment . 
The hospital initiated a “safety-first” environment 
which helped staff report near misses . The pre-survey 
was completed by the parents and the staff, and three 
members of the task force were assigned to monitor 
documentation on a routine basis . Weekly feedback 
was obtained from the parents and a post-survey was 
completed at the end of April 2013 .

Outcomes
Parent feedback was solicited throughout the 

project, and it was evident the assignment changes 
showed an improvement in patient care . In March, 
the licensed nurses decided that the consistent 
assignment model was proving a success and began 
using consistent assignment in their own staffing . 
Documentation of splint application, oral care, and 
activity participation was noted to have improved by 
50% since the initiation of consistent assignments . 
Parents provided feedback regarding the improved 
continuity of care, with early results showing a 
30% improvement in satisfaction . Additionally, staff 
members were inspired to share the project’s vision 
and successes with their colleagues . 

One barrier encountered during the process 
was communication with the CNAs regarding 
patient care . They did not always seek answers 
to questions and thus did not always deliver the 
care that was expected . To increase success, an 
environment should be created in which CNAs are 
given opportunities to provide feedback related to 
assignments and should be made to feel comfortable 
when asking questions .

Summary
Family dissatisfaction has been recognized as a 

problem due to inconsistent caregivers . A task force 
was created with the goal of developing consistent 
assignments for the CNAs and an action plan was 
developed with a timeline to carry out the proposed 
project . The ultimate goal was to improve family 
satisfaction by 50% . Evaluation of the project is 
ongoing, as utilization of the consistent assignment 
model continues . The expansion of this model to other 
hospital shifts is being explored .

Implementation of consistent assignments 
has been successful with 50% improvement in 
documentation, and parent feedback has indicated 
improved satisfaction . The team reports they will 
continue to strive to improve the quality of care 
delivered to patients, making this project a success . ◆
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Doctor of

Nursing 
Practice
Earn Your DNP at 
Georgetown University!
•	Preparing nurses to be systems-level leaders 

in complex health care environments
•	Executive format ideal for APRNs working 

full-time nationally
•	Join us for an online information session 

(see website for details) or call to set up an 
individual meeting

APPLY NOW for Fall 2014 Enrollment
Visit nhs.georgetown.edu/nursing/dnp or call (202) 687-3203

At Centra, our nurses strive for excellence, dedication and 
professionalism. It’s why Centra Lynchburg General and Virginia Baptist 
hospitals earned the coveted Magnet™ designation, the nation’s highest 
nursing honor. This experience and commitment to nursing excellence is 
why Centra is the region’s top choice for healthcare. Centra nurses, like 
Cheryl, aim to ensure our patients get Excellent Care...Every Time.

Become a part of one of the finest healthcare systems in the country, 
serving central and southside Virginia. We invite you to learn more 
about our nurses and Centra by visiting CentraNursing.com. 

Whether designing jewelry or working with children in adolescent 
psychiatry, it’s all about the details.
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i AM A CeNtRA NURSe

Child & Adolescent Psychiatry
Centra Virginia Baptist Hospital

Cheryl Jacobs, R.N. IV

Riverside	Health	System	is	a	major	provider	of	comprehensive	healthcare	in	preventive,	acute,	long	term,	
rehabilitative,	ambulatory,	educational	and	behavioral	health	services	in	Virginia.		Our	mission	is	“To care 
for others as we would care for those we love.” The Riverside Care Difference is	the	way	in	which	we	
deliver	care	and	services,	as	a	team,	by	putting	our	patients	and	customers	at	the	heart	of	what	we	do.		It	
represents our ongoing commitment to provide the best care possible.

We	are	seeking	experienced	Registered	Nurses	and	Licensed	Practical	Nurses	who	want	to	join	an	
integrated	health	system,	trusted	to	provide	people	in	our	communities	with	care	and	services	that	
enhance	their	quality	of	life.		If	you	are	interested	in	learning	more	about	the	opportunities	listed	below,	
visit our employment site at www.riversideonline.com/careers.

JOIN OUR TEAM

NEWPORT NEWS

Hampton Roads Specialty Hospital 
RN	-	Employee	Health	and	Infection	Control	Coordinator
LPN

Riverside Regional Hospice
RN

Riverside Regional Medical Center 
RN	–	Lactation	Consultant

Riverside Cancer Center
RN	–	Team	Leader

WILLIAMSBURG

Patriots Colony
RN	–	Assistant	Director	of	Nursing

HAMPTON

Riverside Behavioral Health Center
LPN	–	Adolescent	Unit
RN	–	Adult	Intensive	Treatment	Program

Riverside Medical & Surgical Weight Loss Center
RN	–	Bariatric	Surgery	Coordinator

Hampton Rehab Center
RN-Nurse	Manager

www.riversideonline.com/careers   (757) 534-5627   employment@rivhs.com
EOE *Program of the Commonwealth of VA

TAPPAHANNOCK/WARSAW

Riverside Tappahannock Hospital
RN	–	Emergency	Department
RN	–	Pre-OP/PACU

The Orchard at Warsaw
RN–	Assistant	Director	of	Nursing
RN	–	Nurse	Manager

EASTERN SHORE

Riverside Medical Group
LPN	–	Surgical	Services

Shore Rehabilitation Center
RN	–	Director	of	Nursing

GLOUCESTER/MATHEWS

Sanders Senior Living Community
RN/LPN

Mathews Medical Center
LPN
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• A hybrid format - online courses with limited on-site requirements

• Close mentoring and classes taught by nationally renowned nurse scientists

• State-of-the-science clinical learning and biobehavioral research facilities

• Consistent ranking in the top 25 schools of nursing for NIH-funded research

• A partnership with the VCU Medical Center, a Magnet hospital

 Visit us at www.nursing.vcu.edu/education/phd or call (804) 804-828-0836.

Are you ready for 
biobehavioral research 
in a top nursing program 
that fits your schedule? 

Apply today for our online Ph.D.  

 

an equal opportunity/affirmative action university

South University’s College of Nursing and Public Health 
offers bachelor’s and master’s degrees that can prepare you to succeed 

in today’s competitive primary healthcare fi eld.
 

Degrees available in both Richmond and Virginia Beach:

Bachelor of Science in Nursing

RN to BSN Degree Completion 

Degrees available in Richmond:

Master of Science in Nursing 
with a Family Nurse Practitioner specialization

RN to Master of Science in Nursing 
with a Family Nurse Practitioner specialization

Postgraduate Certifi cate–Family Nurse Practitioner

Available in Virginia Beach:

MBA in Healthcare Administration
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Education (CCNE), One Dupont Circle NW, Suite 530, Washington, D.C. 20036-1120; www.aacn.nche.edu; telephone: 202.887.6791. 

The Bachelor of Science in Nursing and the Bachelor of Science in Nursing RN to BSN Degree Completion 
offered at South University, Virginia Beach, are accredited by the Commission on Collegiate Nursing Education (CCNE), 

One Dupont Circle NW, Suite 530, Washington, D.C. 20036-1120; www.aacn.nche.edu; telephone: 202.887.6791. 

See SUprograms.info for program information. Programs, credential levels, technology, and scheduling options vary. 

Certifi ed by SCHEV to operate in Virginia. 
You can visit South University, Richmond at 2151 Old Brick Road, Glen Allen, VA 23060 

and South University, Virginia Beach at 301 Bendix Road, Suite 100, Virginia Beach, VA 23452.
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