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Message from the President

In thinking of the 
Leadership Pillar of ISNA, 
we also must recognize 
advocacy since soon the 
legislature will be back 
in session for 2014 and 
we must ask what that 
means for Indiana nurses? 
Zimmermann in a recent 
article speaks about 
nursing’s specialized 
knowledge, skill, and 
caring for health improvement and safe, quality 
care (2013) . As nurses, we are granted privileges to 
practice and serve the public . 

With these privileges come responsibilities . As I 
think back to my re-entry into the academic world 
last year, I recall a young nursing leader who came 
to my aid to help me meet my responsibilities 
in one of our local health care facilities . She 
provided guidance, support, and methods that I 
could use to easily navigate the multiple complex 
information systems . I do not know that I was 
looking particularly perplexed, but she is a giver . 
An opportunity to mentor another presented itself 
and as second nature to her, she rendered help to 
me . I do not know that she thought about it all, but 
I never forgot that moment . I saw this young nurse 
as a leader . (I doubt she would describe herself 
in this way, but she exuded the characteristics!) . 
She recognized I was in a new, unfamiliar 
environment . She exemplified skill in navigating 

Leadership and Advocacy, Pivotal to Nursing Success

the informatics systems . She cared enough to help 
another nurse in an unfamiliar environment . She 
advocated for me and through me, my students, to 
be successful .

Over the past year, as I witnessed this nurse 
moving through her PhD, working fulltime, and 
striving to complete this important life goal I 
doubt she looked in the mirror to see her own 
value as a nurse, advocate, leader, researcher, and 
mentor . She is all of these and more . 

As she had a minor set-back this year, I 
listened to her story and her rationalization of 
the experience . She spoke of the experience as 
disturbing, but thankful she was one of the lucky 
ones, she was still able to practice her talents in 
her current environment . We talked about this 
as an opportunity to explore additional options 
she might not have even considered if not for her 
difficult experience . This is how a star responds 
when someone knocks off one of their points; they 
grow a new point, brighter than the old point (in 
the Embree perspective!) .

As I listened to my colleague’s story, I felt I 
gave back to her in a time of need . In need of a 
listener, I was able to be there for her . I was able 
to be an advocate for her and pay it forward . She 
is destined to shine as an advocate and make a 
difference for nurses and for our public .

In order to be a leader and an advocate for 
others, we must be educated in systems theory and 
frameworks that help us translate new knowledge 
into practice (Zimmerman, 2013) . Nurses need 
new competencies in leadership, healthcare 
policy, population health, and evidence-
based practice . We know that the literature 
supports the correlation of higher education 
levels with improved quality outcomes (Aiken 
et all, 2003, Estabrooks et al, 2005;Friese et al, 
2008;Tourangeau et al, 2007; & Lee, Sloan & Aiken, 
2013) . 

Does that mean those nurses in current 
practice are not “good enough”, and their previous 
education was inadequate? Their previous 
education was not deficient . It means if you have 
been practicing in a deep, dark hole you might 
be unaware our nursing world has changed . We 
are no longer sharpening needles, using glass 
bottles for chest tubes, and charting by hand . In 

the sunny, open, spaces where nurses currently 
practice, we need to be full partners in leading 
healthcare reform and designing new systems 
that impact population health . We cannot lead 
with the knowledge and skills we learned in 
nursing school many years ago . That was a great 
foundation . We cannot continue to work with our 
heads down, focused on the task at hand, because 
the tasks are gone, replaced by new systems .

 I recall being called to a cardiac arrest in the 
emergency room many years ago . Healthcare 
providers were fervently performing chest 
compressions on a gunshot wound victim . When 
the victim was placed on the cardiac monitor and 
after a chest x-ray, there was excitement in the 
room . A cardiac rhythm was displayed . The staff 
exclaimed “we got him back”! As the chest x-ray 
was also displayed, I saw a chest full of holes due 
to a shotgun .

My thought was then as it is now, we can 
provide chest compressions all day, but lungs 
full of holes will not be aerated . Just as in that 
situation, our heads, hearts, and hands must be 
filled with critical reasoning, thinking before 
acting, and questioning our actions to assure 
we are indeed practicing nursing using the best 
evidence .

How did we improve our skills at the time of 
any cardiac arrest? We all took advanced cardiac 
life support, became instructors, and walked 
the talk of the evidence . And now, as then, we 
must continue our life-long learning in order to 
advocate for our public and for each other . What 
was effective in the past is no longer helpful . It 
is no longer good enough . Just as healthcare is 
transforming, so must we as nurses continue to 
evolve .

As nurses, we know the challenge of our 
profession . Most of us did not become nurses 
because of the glamour and great hours . We sought 
to make a difference, to advocate for others, and 
to support each other and our teams . We must 
continue to move forward together, be alert to 
the possibilities and join together . As members of 
ISNA, we can stand strong, lean, learn, and love 
Indiana nursing together! Together we can make a 
difference! And remember that while you care for 
your patients, ISNA has your back (Miley, 2012)!
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ISNA BuLLeTINCeO Note

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

Sometimes technology 
makes life easier . I know 
I Google many things that 
in the past I would have 
to go to a library to access . 
Websites help us all become 
much more informed and in 
the know . I noticed this was 
true of ANA’s website www .
nursingworld .org . ANA/
ISNA Members have a tool 
to make their lives easier 
it is called “My ANA .” What it allows is for the 
member to be much more efficient accessing their 
membership and professional information . 

Leading by example is what many members do 
because they understand that being a registered 
nurse (RN) walks hand in hand with being 

Do you lead by example?
a member of their state and nation nursing 
organization . These associations were born out of 
the need for nursing to be a learned profession . 
Licensure was the method chosen to assure 
anyone calling themselves a RN had a prescribed 
body of knowledge . It required a law and to do 
that RNs had to work together so in 1903 Indiana 
nurses came together to form the Indiana State 
Nurses Association and to get their law .

Many things have changed since 1903 but 
one thing is still the same . ISNA is the nursing 
membership association that works for RN to see 
that the law known as the “Nurse Practice Act” 
continues to meet the needs of the Profession 
and the citizens of Indiana . Professionalism built 
ISNA and your professionalism will help it stay 
healthy and strong . Every nurse needs to belong . 
If you haven’t taken the plunge now is the time . 
Every Indiana RN needs three things a license, 
ISNA membership and their own malpractice 
insurance .

Help ISNA help you! ISNA has launched an informational portal at www .
IndianaNursesGPS .org . This website gives you a chance to tell us about yourself and the 
issues that matter to you . Help us plan our journey by sharing your areas of expertise and 
organizational affiliations . Indiana Nurses GPS will allow us to better utilize the collective 
knowledge of Indiana nurses . This portal is open to all nurses and nursing students, so 
please help spread the word!

Indiana Nurses GPS allows you to identify your areas of expertise, organizational 
affiliations, and the issues of nursing policy that matter most to you . You do not have to be 
an ISNA member to participate . We will use this information to help guide us in developing 
content and services for you .

Please take a few minutes to strengthen the nursing community! 

Short-Term Rehab Care, Secured Memory Care Unit, 
Long-Term Care, and Independent Living Apartments.

Mission Statement: A not-for-profit, healthcare ministry affiliated 
with the United Church of Christ. Our mission is to provide a 
caring community through an atmosphere of Christian love 

and concern.

812-476-4912 • www.goodsamhome.org

You’ve always dreamed of being a nurse.

Now find your dream job at
nursingALD.com

FREE 
to 

Nurses!
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Jessica Anzures Mishawaka
Krystal Barrett Aurora
Leslie Begley Columbus
Sunshine Bell La Porte
Bethlyn Bertram Marion
Laura Bigger Auburn
Naomi Bowman Hobart
Nora Boyer Crown Point
Taylor Bradburn Bloomington
Cynthia Branson New Castle
Janet Brown Martinsville
Brooke Brush Lawrenceville, IL
Jenifer Coffman Mishawaka
Heather Cox Evansville
Lori Cox South Bend
Patricia Cumbee Westfield
Susan Durham Keystone
Donna Ebersold Greenwood
Darlene Geoghan South Bend
Tammy Grunzweig Georgetown
Christine Hackerd Bloomington
Traa Hill Vincennes
Christopher Hilliard Indianapolis
Lindsey Hobson Centerville
Carrie Huffman Redkey
Nicole Johnson Fishers
Diana Jones Anderson
Scott Juday Elwood
Darinka Kasabova Calgary, AB
Brenda Kelich Anderson
Michael Lamb Valparaiso
Melissa Larkey Fishers
Nathan Lowder Martinsville
Kimberly Mackay Bloomington
Kristin Mather Westfield
Marti Michel Indianapolis
Michelle Moore Merrillville
Juliana Mwose South Bend
Kathryn Neisler Shelbyville
Angela Opsahl Columbus
Morgan Pendowski Kalamazoo, MI
Elizabeth Rabideau Noblesville
Margaret Reisert Warsaw
Britni Roark Wheatland
Kimbery Roberts North Liberty
Michael Rodriguez Indianapolis
Sarah Rutchik Niles, MI
Julie Sandine New Whiteland
Elizabeth Sciscoe Bloomington
Beverly Shamloo Bloomington
Carrie Simcox Akron, OH
Steven Stinchcomb Fishers
Michelle Taylor Gary
Carolyn Townsend Arcadia
Matilde Upano Indianapolis
Wendy Van Cauwenbergh Westville
Brandi Vandivier Coatesville
Cynthia Vlasich Indianapolis
Thelma Warner Russiaville
Annie Weingardt Indianapolis
Rhonda Wesselman Plainfield
Tammy Wheat Terre Haute
Cheryl Wicker Shelbyville
Lori Wise Batesville
Tina Wisehart Cicero
Samantha Woolery Fishers

ISNA Welcomes Our New 
and Reinstated Members

The ISNA is a Constituent Member of the American Nurses Association

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

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

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

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

1. Select pAy cAteGORy

________ Full Dues – 100%
Employed full or part time .
Annual – $281
Monthly (EDPP) – $23 .42

________ Reduced Dues – 50%
Not employed; full-time student, or 62 years or older . 
Annual – $140 .50
Monthly (EDPP) – $11 .88

________ Special Dues – 25%
62 years or older and not employed or permanently 
disabled . 
Annual – $70 .25

2. Select pAymeNt type

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

__________________________________________________
VISA/Master card Exp . Date

__________________________________________________
Signature for Bankcard Payment

________  electRONIc DueS pAymeNt plAN, mONtHly

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

to authorize this method of monthly payment of dues, 
please read, sign the authorization below, and enclose a 
check for the first month (full $23.42, reduced $11.88).

This authorizes ANA to withdraw 1/12 of my annual 
dues and the specified service fee of $0 .50 each month from 
my checking account . It is to be withdrawn on/after the 15th 
day of each month . The checking account designated and 
maintained is as shown on the enclosed check .

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

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

_________________________________________________________
Signature for Electronic Dues Payment Plan

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

✁

✁

GeT YOuR PROFeSSIONAL TOOLKIT
  LICeNSe – BOARD OF NuRSING
  MeMBeRSHIP – INDIANA STATe NuRSeS 
     ASSOCIATION (ISNA)

ISNA IS CARING FOR YOu WHILe YOu PRACTICe
WWW.INDIANANuRSeS.ORG

Nurses Professional 
Liability Insurance
Nurses Service Organization (NSO) is proud to 

be the newly endorsed provider of Professional 
Liability Insurance for members of the Indiana 
State Nurses Association .

For more information and to learn about the 
benefits of our professional liability insurance 
products, please contact us at 800-247-1500, http://
www .nso .com . Classes are  

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

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

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

Become the  
nurse of 
tomorrow. 
Today.

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

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

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

Faculty Proficiency - More than 80% of faculty  
have earned doctorates and teach in their specialty

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

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

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

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

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

Online graduate education that begins with you!

Regional Health Clinic
Opening March 2014 in Hammond, IN

Positions Available:
•	 Registered	Nurses
•	 Licensed	Practical	Nurses
•	 Nurse	Practitioner

Approved FQHC. Please visit www.geminus.org 
to apply or contact Lynette Barnwell for more 
information at 219-757-1801.
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leGISlAtIVe cONFeReNce

Advanced public policy 
February 20, 2014

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

Indianapolis

Agenda and continuing education information 
coming soon at IndianaNurses .org!

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

Online registration/payments accepted at 
IndianaNurses .org . Click on “Make Payment’ 
at the top of the page . Checks should be made 

payable to ISNA and sent to: 
Indiana State Nurses Association, 2915 N . High 

School Road, Indianapolis, IN 46224-2969 .

For questions call ISNA at (317)299-4575, 
fax: (317)/297-3525 or email: CE@IndianaNurses .org  .
Please notify ISNA if you have any special needs 
in order for you to participate in the conference .

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

By: Robert Binford, PUNS, President of The 
National Student Nursing Association Purdue 
University Calumet, on behalf of the Indiana 

Association of Nursing Students

As we consider the importance of nursing and the 
growing need for exceptional nurse leaders in our 
world, it is impossible not think of our Professional 
Associations . The Code of Ethics for Nurses is clear 
in Provision 7 .1 . It is the ethical responsibility of the 
nurse to “advance their profession by contributing 
in some way to the leadership, activities, and 
the viability of their professional organizations .” 
(ANA 2001) We are stewards of our profession . 
This begins as nursing students and extends into 
and throughout our careers . I believe our code of 
ethics is our promise to the world; it is our contract 
with humanity that this is who we are and can be 
expected to be as nurses . It defines what it means 
when we say we are nurses . If we are to remain the 
most trusted of professions we must maintain and 
further inspire the honor and wholeness of our 
social contract to our patients and the world . We join 
our professional associations to make true on our 
promise that we are indeed nurses .

So when does it start and where does it end? I 
believe membership should begin as soon as the 
aspiring student nurse or individual exploring 
nursing chooses to accept the challenge to be 
a professional nurse . So often student nurses 
believe that being a member of their professional 
associations is a part of what they might do after 
they become licensed . Our learning institutions 
should clearly and irrevocably champion the need 
for membership in national and state associations, 
especially as students . What we do not learn while 
becoming a nurse, what we do not reinforce when 
helping to mold future professional nurses will 
most likely not be a foundational attribute of the 
emerging professional(s) . Statistics have shown 
that the percentage of students involved in their 
National and State Associations as student nurses 
bears a direct correlation to their likelihood to join 
their professional associations as matriculated and 
licensed professionals . The National League for 
Nursing (NLN), a national association for nursing 
educators and nursing education, states in their core 
values that they are committed to Excellence:

Excellence: A culture of excellence reflects a 
commitment to continuous growth, improvement, 
and understanding . It is a culture where 
transformation is embraced, and the status quo 
and mediocrity are not tolerated . (“National 
League for Nursing - About the NLN,” 2013 core 
values)

The American Association of Colleges of Nursing 
states that its current vision for nursing by the 
year 2020 is, “highly educated and diverse nursing 
professionals will lead the delivery of quality health 
care and the generation of new knowledge to improve 
health and the delivery of care services .” (“National 
League for Nursing - About the NLN,”2013 Mission-
Values)

If we seek excellence within the profession, 
shouldn’t we also vigorously and eagerly seek 
excellence within our associations which represent 
and shape us as a collective? Our associations are not 
just collections of professionals . They are collections 
of the most trusted of professionals .

While we work toward better and better futures 
we must take stock of and evaluate today . I believe 
each and every nurse should be at least a member 
of the American Nurses Association, the State 
Association in which they practice, and the specialty 
in which they practice or aspire to practice . Some 
nurses bemoan that they are not political or that it 

Leading by example

Joining our associations early and always…
An aspiring professional nurse’s perspective.

costs too much . Membership does not require that 
you be political . The absence of a collective unified 
voice from nursing isn’t a matter of cost savings . It’s 
a matter of patient safety, access to health care, the 
autonomy of nursing, professional empowerment and 
scope of practice (and yes even compensation) . These 
issues require all of us and our support . Membership 
alone, at the very least, provides the profession 
added unity and enhanced resources . Even if you 
never engage in a convention or hold an office your 
membership supports important activities that at 
their ultimate end advocate for a better healthcare 
environment and improved patient outcomes . We 
must not view our participation as members in our 
associations as unimportant . While, yes it’s true . 
Officers and committees work hard and sacrifice 
of themselves to make great things happen for us . 
The most important person of all in the association 
is you . It is important for your patients, for your 
coworkers, and for yourself that you be a member of 
your associations . Since we are nurses we hold our 
ethical standards and our personal integrity to the 
highest levels . It is an undeniable truth that each 
of us must maintain our own personal integrity 
and professional growth . We do this so that we 
approach the care and health promotion of our 
patients unfettered by even the smallest distractions 
or thoughts of what we should be doing to be the 
best professional we can be . We do this because our 
patients come first .

My first national convention was with the 
National Student Nurse’s Association’s Annual 
Convention . It was awe inspiring . I’m attending again 
this November . We have a gnosis, a knowingness that 
nursing is a wide and lofty profession filled with 
caring, compassionate, fun-loving professionals who 
in our hearts carry a humility so perfectly woven 
into the gravity of what we are called to do . It’s an 
inherent feeling for the aspiring . But a national 
convention is an exercise in experiencing that 
knowledge . I encourage you to grab a friend and get 
to your next professional nursing convention . 

Conventions are fantastic and fun . Spending time 
with other nurses can be such a relief, knowing that 
no one will be reviled or experience an impaired 
energy field from exposure to our uniquely informed 
dinner conversation . While knowing that our 
resumes are a little juicier because we can list 
active membership in our professional associations 
comforts us before that big interview . Being eligible 
for special scholarship funds might tantalize us . 
Holding offices and titles of austerity might carry 
allure to others . But the real core truth of why we 
should join our Professional Nursing Associations 
is because our patients need it, and deserve for us 
to be the very best sparkling and shining version of 
that which our Code of Ethics says we are . We are 
professional nurses only in as far as we are willing 
to protract ourselves across the chasm of mediocrity 
to bridge the gap between who we promise we are 
and who we are willing prove ourselves to be . We 
are professional nurses who as a collective work to 
advocate for all patients everywhere . And as long 
as even one of us is not keeping that promise all of 
us should work to improve its wholeness and create 
associations and environments that make them so 
attractive that no one should ever consider not being 
a member . Do join; join your nursing association 
today . You can guarantee that Nursing can keep its 
promises .

National League for Nursing - About the NLN . (n .d .) . 
Retrieved October 2013, from http://www .nln .org/
aboutnln/corevalues .htm

National League for Nursing - About the NLN . (2013, 
October) . Retrieved October 2013, from http://www .nln .
org/aboutnln/corevalues .htm

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

VAcareers.va.gov/ALDApply Today:

MAINE – SUMMER
NURSE JOBS!

Premier coed Maine camps seek Nurse 
Manager, Charge Nurses, RNs, LPNs. Top 

salaries, travel allowance, 
room & board.

www.camplaurel.com
sally@camplaurel.com
CALL: 1.888.LAUREL.1

CAMP NURSES NEEDED
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It’s always nice to hear from certified nurses 
and the following letter from Mary Lawson 
Carney MSN, RN, CCRN-P, a staff RN and Nurse 
Researcher in Pediatric Intensive Care at Peyton 
Manning Children’s Hospital at St . Vincent, shares 
her perspective about successful certification 
preparation . Mary’s ‘boot camp’ approach 
benefitted herself and her colleagues on the unit . 
YOU may want to try it yourself!

“I read your article about certification in the 
ISNA Bulletin the other day, and thought I’d share 
my story, since you asked!

I work in PICU at Peyton Manning Children’s 
Hospital- been there over two years . In January, 
one of our Clinical Supervisors took and passed the 
CCRN-Pediatric exam through AACN . That made her the ONLY CCRN on 
our unit, which I found pretty astounding . So, I decided to take the exam- 
partly because I needed it for our Clinical Ladder program, partly just for 
the challenge .

I secretly put myself through ‘boot camp’ . I signed up for the AACN 
online review course . It consists of six, two-hour webinar-type modules . 
I took a week off work, and did one module per day . I registered for the 
exam BEFORE I started the review, and set my test date for day #7 so I 
could not chicken out . I passed the exam! Woohoo!!

By the way, St . Vincent currently pays for the review course AND the 
first exam attempt (pass or fail) .

My manager shared our success with the rest of the staff, and I got all 
types of ‘I really should do that’ comments from my co-workers . So, I 
put together a ‘boot camp’ . I personally approached all of the nurses on 
the unit who were eligible to sit for the exam, explained how I did it, and 
asked if they would be interested in participating in a similar (but longer 
timeframe) program . I set the schedule as one module per week, and each 
week I sent them an email of encouragement, and a review of important 
topics to focus on for that week’s content . Nine said ‘yes’ to the boot camp . 
We planted little plastic Army men ALL OVER the PICU as ‘reminders’ of 
their commitment .

I’m pleased to say that, although three have since left PICU, three have 
passed the exam, and the other three are being harassed on an almost 
daily basis by me to ‘get ‘er done’! Once those three pass the exam, PMCH 
will be able to claim nearly 10% of ALL the CCRN-Peds nurses in the 
state!

I’m planning another boot camp and have several people who are 
committed to that group .”

Thank you, Mary, for your support of certification and your 
encouragement and use of humor to achieve success . Try it yourself and 
see if you can emulate Mary’s accomplishment . If plastic Army men don’t 
work for your unit, try Navy, Marines, Air Force, Coast Guard, or National 
Guard! Remember, it’s the commitment that counts!

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

Certification Corner

Sue Johnson

RNs & LPNs: Join Our Team
Also hiring for ADON & Unit Manager

Courtyard Healthcare Center considers itself as 
“family taking care of family” and is looking for 

individuals who embrace our mission.

www.courtyardhcc.com

It is our purpose that everyone who enters our facility 
is met with kindness, competence, and compassion. 

If you would like to be a part of our team, 
please contact us at:

2400 College Ave, Goshen • 574-533-0351

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

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

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

and complete an online application

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

Join Indiana State Nurses Association today!
Application on page 3 or join online at 
www .indiananurses .org
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2014 Indiana General Assembly

FReeZeR BuRN
Despite the cold temperatures, the 2014 Indiana 

General Assembly is moving at a frenetic pace . 
Over 900 bills and resolutions have been filed this 
year . ISNA works with LegisGroup Public Affairs, 
our lobbying firm, to keep you informed about all 
of them that could impact nursing . ISNA members 
receive the ISNAbler, our weekly e-newsletter 
that keeps you plugged in to policy developments . 
Thank you to the ISNA members participating in 
our Grassroots Advocacy Network . They receive 
action alerts to contact legislators regarding 
important upcoming votes . Working together, 
ISNA members are helping shape the world, and by 
joining you can be a part of this effort! 

On February 20th, ISNA will host our Advanced 
Policy Legislative Conference in downtown 
Indianapolis . This interactive workshop will 
provide a forum for attendees to dive into nursing 
policy issues . Our keynote speaker will be Janet 
Haebler, American Nurses Association Associate 
Director of State Government Affairs . We will also 
feature a presentation by Brian Tabor, Indiana 
Hospital Association Vice President of Government 
Relations . Attendees will engage in a breakout 
exercise to strengthen nursing policy initiatives . 
Schedule permitting, some Indiana legislators will 
also speak at the conference . The program awards 
5 .25 continuing nurse education contact hours . 
Agenda and registration is available at www .
indiananurses .org . If you want to increase your 
involvement in public policy, this conference is for 
you!

ISNA is committed to helping Indiana’s nurses 
and nursing students join the policy discussion . 
We have delivered our continuing nurse education 
program, The Affordable Care Act for Indiana 
Nurses, twenty times throughout the state . This 
program provides an objective understanding of 
the framework of the ACA and its implementation 
in Indiana . ISNA also offers a policy presentation 
on (1) Why to Be Involved, (2) How to Be Involved, 
and (3) Current Policy Issues . We continue to 
schedule more presentations and will present 
to any group that sets a time and place, so if you 
are interested in these programs, email bmiley@
indiananurses .org .

What follows is a sampling of the legislation 
introduced before the 2014 Indiana General 
Assembly . The legislature moves at a frenetic pace, 
and some of the information below will be out of 
date by the time you’re reading this, however it 
gives you an overview of the starting point for the 
General Assembly . The best way to stay up-to-date 
on nursing policy is to be an ISNA member and 
receive the ISNAbler every week! The abbreviation 
SB stands for Senate Bill and HB stands for 
House Bill . The legislator in parentheses is who 
introduced the bill . Bill content and the author(s) 
can be revised throughout the legislative process . 
If you have questions, comments, concerns about 
any of the bills below, reach out to ISNA by 
emailing bmiley@indiananurses .org! 

Same-Sex marriage Amendment HJR 3 
(Representative P . Eric Turner): The big-attention 
item this session is House Joint Resolution 3, 
which would amend the Indiana Constitution to 
state that “only a marriage between one (1) man 
and one (1) woman shall be valid or recognized 
as a marriage in Indiana . A legal status identical 
or substantially similar to that of marriage for 
unmarried individuals shall not be valid or 
recognized .” A previous General Assembly passed 
this resolution, so if passed by the 2014 General 
Assembly, the proposed amendment would be on 
the public ballot for ratification . Who knows, our 
state might just make the Daily Show . 

ApN Authorization to perform physical exams 
SB 145 (Senator Michael Crider) / SB 278 (Senator 
Jean Breaux) / HB 1088 (Representative Kreg 
Battles): these bills authorize advanced practice 
nurses to perform the physical examination 
required to become a school bus driver . SB 
145 does this by adding APN’s to the statute 
requiring the exam . SB 278 & HB 1088 do this 
by authorizing the exams to be performed by 
any individual who is registered in the Federal 
Motor Carrier Safety Administration’s National 
Registry of Certified Medical Examiners . The bills 
also differ on whether the applicant or school 
corporation selects the examiner and pays for the 
exam . SB 145 also authorizes an advanced practice 
nurse to perform the physical exam required for 
participation in high school sports . 

Stock epinephrine in Schools SB 245 (Senator 
Patricia Miller) / HB 1323 (Representative David 
Ober): allows schools to stock and administer 
unassigned epi-pens . SB 245 covers local school 
corporations and HB 1323 applies to colleges and 
universities . SB 245 permits all school employees 
to receive training in recognizing anaphylaxis 
and the proper administration of auto-injectable 
epinephrine . HB 1323 applies to any member of 
the campus community who receives training . 

Nursing Home moratorium SB 173 (Senator 
Patricia Miller): this bill prohibits the conversion 
of residential care beds to comprehensive care 
beds and new licenses for comprehensive care 
facilities until June 2019, basically instituting 
a five year moratorium on new comprehensive 
care facilities . Group homes and remodeling of 
existing facilities are excepted . Skilled nursing 
facilities involving acute care, not assisted living, 
in Indiana are operating at 74% capacity and are 
80% government funded .

INSpect expansion & Opioid treatment 
program Regulations HB 1218 (Representative 

Steven Davisson): this bill expands the INSPECT 
program to all prescription drugs and adds 
regulations for opioid treatment program . The 
regulations are geared toward reducing the use of 
certain substances, such as methadone . 

ephedrine Requires prescription SB 243 
(Senator Susan Glick) / HB 1248 (Representative 
Ben Smaltz): these bills make ephedrine and 
pseudoephedrine a schedule III controlled 
substance that can only be dispensed with a 
prescription . The goal of this legislation is to 
reduce the abuse of methamphetamine . 

prescriptions Required for Insulin & tramadol 
SB 285 (Senator Ron Grooms): makes insulin 
a “legend drug,” and limits its retail sale to 
individuals with a prescription . The bill also 
makes Tramadol (Ultram) a schedule III controlled 
substance . 

Neonatal Abstinence Syndrome SB 408 
(Senator Vaneta Becker): this bill will establish 
mandatory reporting by hospitals of data 
regarding neonatal abstinence syndrome (NAS) 
and create a government study of the issue . 
NAS refers to the adverse effects that occur in a 
newborn infant who was exposed to addictive 
illegal or prescription drugs while in the mother’s 
womb . 

cRNA’s can Work With podiatrists HB 1060 
(Representative David Frizzell): this bill would 
allow CRNA’s to administer anesthesia for a 
podiatrist in a hospital as long as a physician was 
available to respond immediately and in person to 
a medical emergency and the patient consents .

licensure for Diabetes educators HB 1259 
(Representative Robin Shackleford): elevates 
diabetes educators from certification to licensure . 
A similar bill passed last session in a package 
with other medical professional legislation before 
being vetoed by Governor Pence . 

Good Samaritan licensed Health care 
Services SB 192 (Senator Pete Miller) / HB 1097 
(Representative David Frizzell): these bills would 
provide civil immunity to individuals licensed to 
provide health care services who do so voluntarily 
in a setting other than a medical clinic or health 
care facility as long as they provide services 
within their scope of practice without gross 
negligence or willful misconduct . 

medical professionals Responding to 
emergency Disasters HB 1372 (Representative 
Terry Goodin): provides that licensed medical 
professionals, including nurses, may not be 
disciplined by their employer for absence or 
injury as a result of responding to a call for 
emergency management to respond to a disaster . 

licensure & prior convictions SB 421 (Senator 
Randall Head): this bill creates a committee to 
review all professional licenses, permits, and 
certifications in Indiana to determine which are 
unnecessary . 

cultural competency training to Obtain 
professional license SB 194 (Senator Jean Breaux): 
this bill would require any individual who seeks 
a license after June 30, 2014 from a professional 
board in Indiana (except veterinarians) to have 
received cultural competency training . 

Developmental Disability Services Study SB 
232 (Senator Ron Grooms): this bill calls for a 
study of the services available for individuals 
with an intellectual or developmental disability or 
a mental illness or addiction . 

Sexual Assault examinations SB 255 (Senator 
Timothy Lanane): requires the state police to 
develop and distribute a standardized sexual 
assault examination kit and requires health care 
providers to use it if practicable . Also authorizes 
a forensic examination of an unconscious person 
suspected to be the victim of a sexual crime .
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Hot Opportunities Are On The Way

HangInThere.

It’s almost over. If all this freezing cold, global 
warming has been getting you down.  Make a change for the 

better. Consistantly voted One of Indiana’s Top Places to Work,
we get what it means to be a community medical center. 

We understand that it starts and ends with treating people well.
Our patients and our team. 

Check out us out at hancockregional.org  
Hancock Regional Hospital, 801 North State Street, 

Greenfield, IN 46140 www.hancockregional.org   
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Independent Study

Introduction
A number of factors have converged in the 

first part of the 21st century to radically alter the 
environment in which health care is provided and 
change the nature of the role and responsibilities 
of the nurse . This study will explore these changes, 
with a focus on the current and potential impacts 
on the profession of nursing .

Setting the Stage
Changes in the environment in which health 

care is practiced have occurred more rapidly in the 
first decade of the 21st century than in the past . 
Hospital care, which used to be the “normal” and 
most common venue for the practice of nursing, 
is now only one of a myriad of opportunities for 
the nurse . Patients are in the hospital for shorter 
periods of time, and only the sickest patients 
are hospitalized . Consequently, hospitals are 
employing nurses who are experts in the type 
of care needed by hospital patients . Units which 
typically provided care for “medical-surgical” 
patients are often incorporating telemetry and 
other services that used to be reserved for critical 
care units . Many of the patients who used to be 
cared for on traditional medical-surgical units are 
now cared for either in rehabilitation centers or in 
their homes . Long-term acute care hospitals and/
or units have been developed for those patients 
who need care for longer periods of time than 
the typical acute care facility can now handle . 
Reimbursement issues have driven many of 
these changes . Increasingly, there is emphasis 
on continuity of care, rather than episodic care 
provided only in the hospital . Providers are 
accountable for quality of care, not just provision of 
care .

The health care reform provisions based on 
federal law passed in 2010 have yet to be fully 
determined . Some elements of the anticipated 
changes include more focus on preventive 
care, more persons having insurance to pay for 
primary care, and more focus on community-
based care . As more of these provisions continue 
to be implemented over the next few years, the 
impact on the healthcare system will become 
more evident . Currently, people are struggling to 
identify and obtain appropriate insurance coverage 
and to understand the parameters of that coverage . 
Nurses can help educate people on the language 
of health care, the issues to consider in selecting 
care plans and providers, and the financial impact 
of healthcare decisions . It is anticipated that 
resources for care in clinics, offices, and other 
community-based settings will need to increase to 
meet demand in the coming years . 

The nurse is well positioned to be a provider for 
preventive care and services in the community . 
Currently, there are efforts to address such issues 
as avoidable hospital readmissions . Often these 
efforts involve a team approach in working with 
patients who have chronic conditions like heart 
failure or pulmonary disease . The nurse may be 
a leader or member of a team working toward 
effective disease management across care settings, 
but particularly supporting patients in community-
based care .

Technological advances are impacting the 
types of services patients receive, where those 
services are provided, and the competencies of the 
personnel required to manage the technology . New 
equipment, telemedicine, use of electronic health 
records, and the impact of emerging fields such as 
genetics and genomics are altering the landscape of 
health care . Nurses must be competent in use of the 
technological “tools” without losing focus on the 
patient as the primary point of care .

Changes in funding from both private and 
government-related sources are dramatically 
impacting the practice of nursing and the services 
provided to patients . As an example, the Centers for 
Medicare and Medicaid Services (CMS) is no longer 
providing reimbursement for certain types of 
situations that occur in the acute care setting . For 
example, a patient who suffers a catheter-associated 

The evolving Practice of Nursing
urinary tract infection, an injury related to a fall, 
or pressure ulcers during his/her hospital stay has 
been the recipient of something that CMS says 
should “never” happen (Modern Healthcare, 2009) . 
“Never events” are described in an AHRQ (2010) 
patient safety document as “shocking medical 
errors that should never occur .” Consequently, the 
hospital now is required to cover the cost of any 
additional care, medications, or other treatment the 
patient may require as a result of this complication .

The National Quality Forum (NQF) describes 
serious reportable events as “serious, largely 
preventable, and harmful clinical events” (NQF, 
2011) . A fact sheet published on the organization’s 
web site (http://www .qualityforum .org/Topics/
SREs/Serious_Reportable_Events .aspx) provides a 
detailed listing of these events . Efforts of NQF have 
included identification, reporting, and sharing 
of information about occurrences of these events 
for the purpose of education, leading to change in 
practice and safer patient care . 

Diverse examples include infant discharge 
to the wrong person, patient suicide during 
hospitalization, patient death or serious illness 
resulting from a medication error, and patient 
death or serious injury related to administration 
of incompatible blood or blood products (AHRQ, 
2010) . Many states now require hospitals to 
report these events, and increasingly, facilities 
are required to make this information available 
to the public on web sites such as http://www .
hospitalcompare .hhs .gov/hospital-search .aspx?Asp
xAutoDetectCookieSupport=1 . 

Health care Reform
Legislation passed by the US Congress in 2010 is 

significantly altering the landscape of healthcare 
in the United States . Some of the changes, such 
as parents’ insurance covering college students 
through age 26, are already in place . Other changes 
are anticipated to be implemented within the next 
five years . Many of the recommendations do not 
currently have funding, so their implementation is 
in question .

Selected provisions of the legislation, named 
the 2010 Affordable Care Act, that affect 
nursing are summarized here . More detailed 
information about these provisions can be 
obtained from http://www .nursing .ohio .gov/PDFS/
nursingandhealthreformlawtable .pdf .

1 . Funding is to be provided for community-
based education for advanced practice nurses, 
in partnership between accredited graduate 
nursing education programs and community-
based healthcare centers .

2 . Several programs offering loans, 
scholarships, or grants are to be established 
or maintained to promote education at all 
levels of nursing education .

3 . A number of initiatives are aimed at 
increasing diversity in the healthcare 
workforce and deploying healthcare 
providers to work in underserved areas .

4 . Several programs are targeted to provide 
education of healthcare providers and care 
for patients in high-need areas, particularly 
pediatrics, geriatrics, and community/public 
health .

5 . A Patient-Centered Outcomes Institute would 
be established to focus on development, 
deployment, and implementation of evidence-
based practice standards to enhance quality 
of patient care .

6 . Accountable care organizations (ACOs) 
would be developed and implemented to 
focus on comprehensive care throughout an 
entire episode of illness . These organizations 
would potentially include physicians’ offices, 
clinics, acute care hospitals, rehabilitation 
centers, and home health agencies . Services 
would be “bundled” and paid in relation to 
the entire episode of care, not individual 
services that are provided . Nurses would be 
key players in care coordination .

7 . A National Health Care Workforce 
Commission / National Center for Workforce 
Analysis is to be created to lead the process 
of analyzing the existing workforce . This 
will enable policy makers and educators to 
determine areas of need and determine ways 
to most effectively deploy resources to meet 
those needs . There is currently no centralized 
data base that provides information about 
numbers of healthcare workers employed, 
their areas of employment, or the areas which 
are underserved .

the current landscape of Nursing education
There are currently multiple routes for a 

person to take in order to become licensed as a 
registered nurse in the United States, ranging 
from associate degree preparation to graduate-
entry programs . This diversity in the educational 
process has resulted in great confusion, both 
within the profession and in the eyes of the public . 
One of the key characteristics of a profession is 
that it has a clear educational path to prepare its 
practitioners . From time to time, there have been 
discussions within the nursing community about 
a core standard for “entry into practice” at the 
baccalaureate level, but this is not yet a reality .

Nursing education must be considered in 
two perspectives: preparation for licensure as 
a registered nurse, and advanced education in 

Independent Study continued on page 8

Aspire Indiana, Inc. is currently looking to hire a 
full-time Psychiatric Nurse Practitioner who will provide 
comprehensive psychiatric evaluations and medication 
management to adults and children in an outpatient 
setting. This is primarily a day shift position that offers a 
M-F work schedule - some local travel required.

To learn more about this position, please go to 
http://aspireindiana.hirecentric.com and click on “Jobs” 
and then on the “Nurse Practitioner” job title.

Nursing Opportunities 
in the Obstetrics 
Department

• RN or NP Manager, Obstetrics

• RN, Obstetrics 
 (night and day shift available)

Apply online at www.hchin.org

1141 Hospital Drive NW 
Corydon, IN 47112 
(812) 738-7889
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nursing . First, educational programs that prepare 
a person to sit for the National Council Licensure 
Examination (NCLEX-RN) will be discussed, 
followed by information regarding advanced 
academic education .

The associate degree in nursing is typically a 
two year program (ranging from 18-24 months 
reflecting either a two-academic year or two-
calendar year program) . Roots of the associate 
degree program are based in research conducted 
in the early 1950’s at the time of emergence of the 
community college system in the United States . Dr . 
Mildred Montag, often known as the pioneer who 
began the ADN educational programs, was the 
project director for development of the model for 
this type of education . 

Results of the studies conducted at this time 
revealed that associate degree nurses were able 
to successfully pass licensure examinations and 
provide safe patient care (Mahaffey, 2002) .

Initially, the associate degree was anticipated 
to be a “technical” degree while the baccalaureate 
degree was intended to be the “professional” 
degree . However, this differentiation never 
occurred in either licensure examination or 
practice . 

From the early 1960s, the American Nurses 
Association (ANA) has advocated for a minimum 
of a baccalaureate degree as preparation for the 
professional practice of nursing . Approximately 
20 years after ANA began its advocacy for BSN 
preparation, the National League for Nursing 
(NLN) also issued a position paper supporting the 
BSN as essential for professional nursing practice 
(Mahaffey, 2002) . Both of these organizations’ 
position statement initially met with great 
consternation within both the practice and 
academic communities . Those issues have not been 
resolved .

Increasingly, however, research data has 
supported the premise that nurses prepared at 
a minimum of a baccalaureate level are able to 
provide safer patient care (Aiken et al ., 2003; Friese, 
et al ., 2008; Van den Heede et al ., 2009) . With this 
evidence in hand, and with recommendations 
from several national organizations, there is now 
a movement toward requiring all nurses to have 
a baccalaureate degree within a certain number 
of years after licensure . To facilitate this process, 
recommendations call for better articulation 
between programs so that a nurse can begin his/
her career as an LPN or Associate Degree nurse 
and more easily move through advanced academic 
programs to attain a BSN or higher degree . 

Other options for entry into nursing 
currently exist . One, commonly referred to as 
an “accelerated” program, admits people into an 
undergraduate nursing major when they have 
already attained a minimum of a baccalaureate 
degree in another field of study . The student is then 
able to progress more quickly through the nursing 
courses and be prepared to sit for the National 
Council Licensure Examination (NCLEX) .

Graduate entry programs are offered by some 
colleges of nursing . In these programs, the student 
with a minimum of a baccalaureate degree in 
another field of study is admitted directly to a 
master’s degree program . This student takes a 
combination of basic nursing and master’s level 
courses and sits for the NCLEX examination 
approximately one-half of the way through the 
curriculum . Once licensure has been attained, 
the nurse then continues to complete the master’s 
degree program .

More traditional graduate programs exist to 
prepare the already-licensed registered nurse with 
educational and clinical preparation to practice 
at an advanced level . Some of the programs are 
designed to prepare nurse educators, clinical nurse 
leaders, administrators, or researchers; others focus 
on clinical practice to prepare the graduate to 
become certified as an advanced practice registered 
nurse (nurse practitioner, clinical nurse specialist, 
nurse midwife, or registered nurse anesthetist) .

At the doctoral level, there are a number 
of programs that offer a Doctor of Philosophy 
(PhD) in nursing, typically focusing on nursing 
scholarship and research . More recently, there 
has been an initiative to move advanced practice 
nursing education to the doctoral level, creating 
the DNP (Doctor of Nursing Practice) as a clinician . 
(American Association of Colleges of Nursing, 2010)

changes Needed in Nursing education
A report was issued early in 2010 from the 

Carnegie Foundation (Benner, 2010) . This report 
was the culmination of several years’ worth of work 
by a group of stakeholders in the nursing education 
and practice environments . After thorough analysis 
of the current landscape of nursing education, the 
report concluded that education in the traditional 
formats is not working to prepare nurses to practice 
in today’s complex healthcare environment . A 
number of recommendations were made, including 
better articulation between programs . This would 
allow students to begin their healthcare careers as 
LPNs or associate degree graduates, then advance 
to baccalaureate or higher education with minimal 
“roadblocks .” 

Another recommendation from this report is 
that the curricula currently used by schools of 
nursing, focusing on performance of nursing tasks 
or skills, must be significantly changed . Rather, 
the focus of undergraduate education should be on 
development of knowledge, skills, and abilities to 
function in a complex healthcare system . Students 
entering nursing today need to be knowledgeable 
about topics such as leadership, cultural diversity, 
advocacy, and evidence-based practice . 

Subsequent to academic preparation, a nurse 
residency program is recommended . Residency for 
nurses, similar to that for new physicians, would 
enable the nurse to gradually increase knowledge 
and skills specific to the desired area of practice . 
Clinical practice would be combined with a 
continuation of formal learning opportunities to 
facilitate development of critical thinking and 
clinical judgment . A residency program is not the 
same as orientation or preceptor-based learning . 
The residency program is a formal blend of 
academic and clinical experiences that focus on 
application of knowledge and skills in the clinical 
setting, while continuing to learn and developing 
skills in inter-professional collaboration . Some 
residency programs are currently in use, and 
reports of their value have been positive . Beginning 
in 2014, the Accreditation Program of the American 
Nurses Credentialing Center will accredit programs 
that meet quality standards in three areas: 
RN residency programs for new graduates, RN 
fellowships for experienced nurses transferring 
to new areas of practice, and APRN fellowships 
for newly certified advanced practice registered 
nurses . More information about the Practice 
Transition Accreditation ProgramTM can be found at 
http://www .nursecredentialing .org/Accreditation/
PracticeTransition

Institute of medicine: mandates for change
A series of reports from the Institute of Medicine 

(IOM) over the past decade have addressed a 
number of needed improvements in the healthcare 
system . These reports have ranged from a focus on 
the healthcare workforce to initiatives to improve 
quality of patient care . The underlying message 
in all of these reports has been that patient safety 
is jeopardized when quality care is not provided . 
Numerous factors have impacted the ability of 
nurses and other healthcare workers to provide that 
quality of care . 

Changes in the education of healthcare 
providers, the infrastructure in which healthcare 
is provided, and the expectations of patients, 
providers, and employers must all be aligned to 
create a safer environment and culture for the 
delivery of care . Most recently, the Institute of 
Medicine has collaborated with the Robert Wood 
Johnson Foundation in a two-year initiative to 
develop a blueprint for the future of nursing .

the Future of Nursing: An Institute of medicine/
Robert Wood Johnson Foundation Report

Over the past two years, the Institute of 
Medicine and the Robert Wood Johnson Foundation 
have worked together to develop recommendations 
for the future of nursing, taking into consideration 
the above factors and awareness of the need for 
nursing to have a pivotal role in an evolving health 
care system . The final report was issued in October 
of 2010 and contains eight recommendations . 
These recommendations are summarized below . 
Detailed information about the report is available at 
http://www .iom .edu/Reports/2010/The-Future-of-
Nursing-Leading-Change-Advancing-Health .aspx .

Key messages

Four key messages have emerged from this 
report . They include:

1. Nurses should practice to the full extent of 
their education and training.

 Part of this focus relates to advanced practice 
nurses, while part relates to appropriate 
preparation and use of the registered nurse 
in all areas of practice . Barriers, such as state 
regulatory scope of practice limitations and 
funding issues, need to be addressed in order 
to maximize contributions that nurses can 
make .

2. Nurses should achieve higher levels of 
education and training through an improved 
education system that promotes seamless 
academic progression.

 As noted earlier in this study, there are 
currently a number of entry points into 
nursing, each of which prepares the nurse 
to sit for the same licensure examination . 
Historically, there have been challenges 
in nurses’ abilities to advance their formal 
education . This report indicates that a better 
method of articulation will enable the nurse to 
attain increasingly higher levels of academic 
education with minimal roadblocks .

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

 Nurses must learn leadership skills and 
develop critical thinking abilities as they 
participate in analysis and evaluation of 
existing health care systems and processes . 
The nurse at all levels of practice, ranging 
from front-line caregivers to nurse executives, 
must be empowered to advocate for better, 
safer patient care and better functioning of 
healthcare systems to provide that care .

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

 There is not currently a clear picture of 
how many licensed nurses are currently 
actively employed in health care in the 
United States and where they are working . 
This data is essential to get a clear picture 
of areas of need . From this data, educational 
programs can be developed to best meet the 
needs of a particular area and processes 
can be put in place to most effectively use 
existing resources . For example, data may 
show a need for an increase in the number 
of nurses working in community-based care 
settings . Educational programs, which have 
traditionally focused primarily on educating 
nurses to work in acute care settings, can 
add community health information to 
curricula . Federal or state grants might be 
made available to encourage nurses to obtain 
education and/or employment in these areas 
of need .

Specific Recommendations

1 . Remove scope of practice barriers. Currently, 
states have different practice legislation, 
and there is no consistency regarding 
what nurses are permitted to do . This is 
particularly problematic for advanced 
practice nurses, and has an impact on 
funding, reimbursement, and utilization . The 
National Council of State Boards of Nursing 
(NCSBN) has developed a model nursing 
practice act and nursing administrative rules, 
though these are not yet widely adopted . The 
report recommends that all states use these 
standardized resources, which would allow 
full and consistent practice of nursing in all 
states .

2 . expand opportunities for nurses to lead and 
diffuse collaborative improvement efforts. 
Nurses at all levels of the healthcare system 
should be actively engaged in advocating for 
safe patient care . Nurses should be active 
participants, and sometimes leaders, of 

Independent Study continued on page 9

Independent Study continued from page 7
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process improvement initiatives and should 
collaborate with other healthcare providers 
in modifying existing methodologies as new 
best practice standards become available .

3 . Implement nurse residency programs. 
Most typically, nurses graduate from their 
basic educational programs, have a period 
of “orientation” or preceptorship with an 
employer, then within a number of days or 
weeks are expected to be fully functional 
members of the healthcare team . Realizing 
that it takes time and experience for nurses 
to be fully prepared for practice, the report 
recommends a transition-to-practice interval 
similar to the residency programs in which 
physicians participate at the conclusion of 
their medical education . 

4 . Increase the proportion of nurses 
with a baccalaureate degree to 80% by 
2020. Recognizing that a minimum of a 
baccalaureate degree best prepares the nurse 
for practice in today’s complex healthcare 
environment, the report recommends that 
educational programs offer “seamless” 
pathways to enable the nurse to increase 
his/her academic education . Funding in the 
form of scholarships and loans for nursing 
education is recommended, with special 
emphasis on increasing the diversity of 
those entering the profession . Another 
important aspect of this recommendation is 
encouraging inter-professional education, so 
those who aspire to be nurses, physicians, 
pharmacists, and other types of healthcare 
providers can learn from early in their 
educational experiences how to collaborate as 
members of a team to promote quality patient 
care .

5 . Double the number of nurses with a 
doctorate by 2020. Recognizing the need for 
nurses to be educators and researchers, this 
recommendation suggests that programs 
should be expanded and opportunities 
created for nurses to move into these higher 
level educational programs . Salary and 
benefit packages for educators must be 
reflective of the knowledge and skill of 
doctorally prepared individuals .

6 . ensure that nurses engage in lifelong 
learning. The rapid pace of new knowledge 
acquisition in healthcare requires that nurses 
continue to learn . Continuing education 
opportunities should be relevant to the 
nurse’s practice, promote interprofessional 
collaboration, and focus on attaining 

competency relative to the knowledge, 
experience, and practice of the nurse .

7 . prepare and enable nurses to lead change to 
advance health. Nurses should be educated 
and have support to develop leadership 
skills . These activities should take place in 
academic and continuing education venues 
as well as in the practice environment . 
Recognizing that nurses have front-line 
knowledge that can directly benefit safe, 
high-quality patient care, nurses should be 
actively involved in all levels of decision-
making .

8. Build an infrastructure for the collection 
and analysis of inter-professional healthcare 
workforce data. There is currently no clear 
data base to identify areas of need, in terms of 
clinical areas of practice, roles, or geographic 
areas where service is lacking . Additionally, 
data is needed to support planning and 
provision of services for populations that 
would benefit from greater diversity in terms 
of race, gender, or ethnicity . 

Implications for Nursing education and practice
Opportunities for nursing in this new healthcare 

environment are numerous . As clearly indicated 
in the Carnegie report, the health care reform 
legislation, and the IOM/RWJ Foundation reports, 
reform of nursing education to better prepare 
nurses for practice is critical . 

Steps are currently underway in many nursing 
organizations throughout the country to initiate 
some of the proposals that have been mentioned 
in this study . The National Council of State 
Boards of Nursing (2010) has developed a model 
nurse practice act, which helps to standardize 
scope of practice definitions in states which have 
adopted the model . This organization has also 
developed a consensus model addressing licensure, 
accreditation, certification, and education for 
advanced practice nurses . These initiatives address 
recommendations in all three of the above reports .

Many hospitals already have developed 
leadership programs to enhance leadership and 
advocacy capabilities for nurses at all levels of an 
organization . Some have begun to establish nurse 
residency programs in collaboration with academic 
institutions . 

Numerous other initiatives have begun as nurse 
leaders throughout the country mobilize to begin 
formulating the future of the nursing profession . As 
an example, Action Coalitions are now in place all 
states in the U .S ., working to implement sustainable 
changes supported by studies noted above at local, 
state, and regional levels . The focus of these Action 
Coalitions is to “capture best practices, determine 
research needs, track lessons learned, and identify 
replicable models” (Center to Champion Nursing in 

America, 2011) . Nurses interested in participating 
in this initiative can learn more about ongoing 
national, state, and local events and can sign up to 
be involved by visiting the web site, http://www .
thefutureofnursing .org/ .

Increasing Requirements for evidence of 
competence

State boards of nursing are increasingly 
requiring evidence of competence in order to renew 
a nursing license . These requirements vary by state . 
Approximately half of the states in the U .S . require 
continuing education to be completed during each 
licensure period . In a 2013 survey of state board 
of nursing rules in each state conducted by this 
author, it was found that all but nine states require 
that the nurse be able to provide some evidence to 
the licensing board indicating that he/she has kept 
current in relation to practice issues enabling the 
nurse to provide safe patient care .

These requirements include practice hours, 
continuing education, precepting or teaching, 
writing articles, presenting at workshops or 
conferences, participating in performance 
improvement initiatives, being active on a 
committee or group that is working to improve 
health care, and other demonstrable evidence that 
the nurse is able to provide safe care .

current State of the evolving practice of Nursing
The campaign for Action has been established 

as a joint initiative of the Robert Wood Johnson 
Foundation and AARP as a mechanism to 
engage stakeholders in addressing issues 
critical to nursing’s contributions to a changing 
healthcare environment . The web site, www .
CampaignforAction .org includes a dashboard 
where Campaign for Action leaders are tracking 
progress related to key indicators in meeting the 
IOM/RWJ report recommendations . As examples:

Recommendation: increase the number of nurses 
with baccalaureate education to 80% by 2020:
2010 = 49%; 2011 = 50%

Recommendation: double the number of nurses 
with doctoral preparation by 2020:
2010 enrollment in doctoral programs: 
approx . . 11,700
2011 enrollment in doctoral programs: 
approx . . 16,600
(doctoral programs include both PhD and DNP)

Recommendation: allow advanced practice nurses 
to practice to the full scope of their education and 
training:
2010: only 6 states had virtually no barriers
2012: (June) – 6 states had taken action to reduce 
barriers

Independent Study continued from page 8
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NOTE: practically all states still have “some” to 
“many” barriers to the full scope of advanced 
practice nursing

Recommendation: interprofessional collaboration:
Eight major schools of nursing were analyzed in 
2010-11 and again in the 2012-13 academic years to 
see how many courses or other activities included 
both RN and other health profession students .
2011-12 – two schools and 1 and 2 activities, 
respectively
2012-13 – two additional schools added 1 activity 
each

Recommendation: Leadership positions open 
to nurses . Investigators looked at the number 
of hospital board positions that are held by 
nurses . Baseline data suggests that this number 
is approximately 7% of hospitals in the US . No 
additional data is available .

Recommendation: Build an infrastructure to collect 
and analyze data about the nursing workforce .
2010: Out of 18 recommended data items, 19 states 

Independent Study continued from page 9 were collecting between 1 and 11 items . By 2013, 
14 states had increased the number to between 
12 and 14 items . No states had collected all of the 
items recommended by the National Forum of State 
Nursing Workforce Centers .

Other actions:
The Robert Wood Johnson Foundation has 

awarded State Implementation Program (SIP) and 
Academic Progression in Nursing (APIN) Grants 
to a number of states, including Ohio, to advance 
achievement of the recommendations . 

To commemorate the third anniversary of 
the release of the original report, the Institute of 
Medicine published an Infographic in 2013 (http://
iom .edu/Reports/2010/The-Future-of-Nursing-
Leading-Change-Advancing-Health/Infographic .
aspx) . A key concept again reinforced in this 
document is that “the nursing profession has the 
potential capacity to implement wide-reaching 
changes in the health care system .” Evidence is 
provided to demonstrate the current state of key 
indicators in relation to the desired state . Goals 
of the initial Future of Nursing report remain the 
focus of this document .

The Ohio Board of Nursing became one of the 
first states in the country to collect substantial 
workforce data from licensed registered nurses 
as part of the license renewal process in 2013 . 
With on-line survey completion in conjunction 
with license renewal, the response rate was 97% . 
That data has been compiled and is available at 
http://www .nursing .ohio .gov/PDFS/workforce/
RN_Workforce_2013 .pdf . Consistent with the IOM 
recommendations, this data will inform nursing 
education, practice, hiring, regulation, and 
workforce planning initiatives for government and 
industry .

Summary
In light of the many changes currently under 

way in the U .S . healthcare system, the evolution 
of nursing practice continues . It is notable that the 
Institute of Medicine report has not been left on a 
shelf to collect dust, but has been actively used as 
a framework and stimulus for change . Due to the 
ongoing work of the Center to Champion Nursing 
In America and the state Action Coalitions, efforts 
continue to ensure that nursing plays a vital role 
in assuring quality, cost-effective health care to 
consumers of our healthcare system .
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Indianapolis, IN 46224
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mholbrook@IndianaNurses .org . 
Payment may be made online at 
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evaluation
1 . Were you able to achieve 
 the following objective? Yes No

 a . Describe changes impacting o	 o
  the current and future
  practice of nursing .

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

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

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

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

Name:_______________________________________________ 

Date:  ________________________Final Score:  ___________

please circle or otherwise indicate the correct 
answer.

1 . More care is now being delivered in:
 a . Communities  
 b . Hospitals
 c . Nursing homes
 d . Rehabilitation centers

2 . Never events are those which should:
 a . Be expected in long-term care
 b . Not happen to patients in hospitals 
 c . Require intervention by nurses but not
  physicians
 d . Respond to immediate intervention 
  rather than long-term care

3 . Health care in the 2nd decade of the 21st 
century is similar to that provided in 2000 .

 a . False 
 b . True

4 . There are no major changes anticipated 
in health care based on health reform 
legislation passed in 2010 .

 a . False 
 b . True

5 . An example of a “serious reportable event” 
would include:

 a . Being admitted to the hospital 
  following acute trauma
 b . Getting a hospital-acquired stage 3 
  decubitus ulcer 
 c . Having a urinary tract infection 
 d . Withdrawing life-sustaining treatment

6 . Healthcare reform legislation calls 
for a more active role for nurses and 
recommends better funding for advanced 
nursing education .

 a . False
 b . True 

7 . The recommendation that nurses attain 
baccalaureate education is:

 a . Being renewed 
 b . Dead
 c . Having minimal influence
 d . Not supported by research evidence

8 . Articulation refers to a nurse’s ability to:
 a . Collaborate effectively with colleagues
 b . Progress through levels of academic 
  education 
 c . Speak eloquently
 d . Write succinctly

9 . An accelerated educational program 
admits a student who:

 a . Has achieved honor roll status in high 
  school
 b . Has attained at least a baccalaureate 
  degree in another area of study 
 c . Requires no remedial education prior 
  to entering nursing
 d . Wants to become an advanced practice 
  nurse

The evolving Practice of Nursing
Post Test and evaluation Form

10 . A key message from the Future of Nursing 
report is that nurses should be able to:

 a . Apply for scholarships to medical school
 b . Get through educational programs 
  with less clinical experience
 c . Practice to the full extent of their 
  education and training 
 d . Work without a license in areas of high
  need and low staffing

11 . The IOM/Robert Wood Johnson Foundation 
report recommends that nurses:

 a . Collaborate with physicians and other 
  members of the healthcare team
 b . Continue to work under the direction of
  physicians
 c . Follow orders to provide technical care 
  needed by patients
 d . Work behind the scenes to advocate for
  patients

12 . The Future of Nursing report recommends 
that:

 a . All nurses have baccalaureate degrees 
  within 10 years of entering practice
 b . Eighty percent of nurses have 
  baccalaureate degrees by 2020
 c . Nurses only need baccalaureate degrees 
  if they aspire to be leaders
 d . Sixty percent of nurses attain 
  baccalaureate degrees if they begin their
  careers at the associate degree level

13 . The Future of Nursing report recommends 
that the number of doctorally prepared 
nurses be ______  by 2020:

 a . Consistent
 b . Doubled 
 c . Halved
 d . Tripled

14 . The environment in which health care is 
practiced has changed rapidly in the 21st 
century .

 a . False
 b . True 

15 . Reimbursement issues have little impact on 
changes in the health care environment .

 a . False
 b . True

16 . Federal healthcare reform legislation has 
substantially focused on:

 a . Acute care
 b . Community based care
 c . Long term care
 d . Rehabilitation

17 . Accountable care organizations are 
comprised of:

 a . Acute and critical access hospitals
 b . All organizations involved in a patient’s
  care
 c . Government agencies
 d . Home health agencies and community 
  based clinics

18 . A key role of the nurse in an accountable 
care organization will be:

 a . Appropriate billing for services 
  provided
 b . Coordination of care
 c . Exemplary documentation of care 
  provided
 d . Provision of high-tech nursing care

19 . Residency programs for nurses allow them 
to:

 a . Develop critical thinking and clinical 
  judgment in practice
 b . Learn how to collaborate with resident 
  physicians
 c . Live at the hospital where they work
 d . Transition quickly from orientation to 
  full-time employment

20 . A recommendation from the Carnegie report 
is that nursing education should focus on:

 a . Acquiring more factual knowledge
 b . Development of skills
 c . Documentation
 d . Functioning in a complex healthcare 
  environment
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