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DID YOU KNOW?
There are approximately 90,000 Registered 

Nurses (RN’s) in the state of Tennessee yet only 
2,400 are paying members of the Tennessee Nurses 
Association (TNA).

This publication is sent to all RN’s in the 
state, regardless of paying membership dues, in 
an effort to make the profession aware of current 
issues. This does not occur without significant cost.

TNA needs your financial support to 
continually be effective and to meet the mission 
of the organization: To promote and protect the 
Registered Nurse and advance the practice of 
nursing in order to assure a healthier Tennessee. 
Additionally, improved access to quality, cost-
effective health care for all Tennesseans is a TNA 
priority and has been for more than 100 years.

Through a unified voice projected through 
TNA, the needs of professional nurses and the 
patients or populations they serve are enhanced. 
There is power in numbers and we have the 
numbers. We simply must consolidate to make our 
voices heard loudly.

Please consider becoming a member of TNA so 
that the mission of the organization can continue to 
be realized.

Dues are as follows:
•	 TNA/American	 Nurses	 Association	 (ANA)	

dual	membership:	24.67/month
•	 TNA	state-only	membership:	17.09/month
•	 The	 dues	 are	 easy	 to	 pay	 through	 bank	

draft and some employers offer payroll 
deductions.

Your career is important in your life. What is 
it worth to you to protect your license and to be 
a part of the cutting edge of nursing decisions in 
Tennessee? Is it worth less than 80¢ a day? Your 
choice should be YES.

Help support the mission of TNA today with your 
dues dollars! There is a membership application 
on	 page	 15	 or	 visit	 www.tnaonline.org and click 
on Join/Renew Now. If you have questions contact 
Tracy Depp, TNA’s Communication Administrator, 
at tdepp@tnaonline.org	or	call	615-254-0350.

Michelle Robertson, 
Tennessee Nurse Editorial Board.

You Could 
Win a $1,000!

Nurses Leading to the Future
2014 TNF Scholarly Writing 

Contest
The Tennessee Nurses Foundation is sponsoring a 

scholarly	 writing	 contest	 for	 TNA	 members.	 A	 $1,000	
award will be presented to the winner as part of the 
celebration	of	Nurses	Week	2014.

Criteria:
1.	 Registered	Nurse
2. Contest applicant must have been a continuous 

member of TNA for at least one year prior to 
entering the contest

3.	 Paper	is	publishable	as	submitted.

Manuscript requirements:
1)	 Introduction: will provide adequate foundation for the 

body of the paper and will include a purpose statement 
for the paper

2) Body of the Paper: will address one of the following
•	 Nursing	 research	 –	 how	 to	 use	 research	 in	 daily	

practice supported by an example and explanation 
of how you have used research in your daily 
practice.

•	 The	use	of	leadership	in	daily	practice	supported	by	
an example and explanation of how you have either 
used or experienced a particular leadership style in 
your daily practice

•	 How	 you	 have	 used	 or	 influenced	 the	 use	 of	
evidence based practice in your daily practice.

•	 Identify	 mentoring	 strategies	 for	 use	 with	 new	
nurses	 and/or	 strategies	 to	 retain	 the	 experienced	
nurse.

3)	 Conclusion: will summarize the main points of 
the body of the paper with implications for nursing 
practice.

4) References: will be adequately and appropriately 
referenced in the body of the paper and will be from 
contemporary peer reviewed resources.

I AM TNA
I Am a Red Cross Nurse

by Jan Freeman, RN, MSN

I am a Red Cross Nurse.
Few descriptive comments I can say about myself 

generate	 more	 pride.	 After	 working	 30	 plus	 years,	 in	
hospital settings, my husband and I (both RNs) were able 
to “retire” young. We planned for this future for years. 
Feeling very blessed by all that our lives had given us, we 

wanted to give back 
to our community 
and being more 
engaged in activities 
that mattered most 
to us. For us, that 
meant using our 
knowledge and 
experience to help 
others. To that end, 
we jumped into 
volunteering with 
the American Red 

Cross with both feet.
Deploying to Hurricane Sandy

I Am TNA continued on page 11

Nurses Leading to the Future continued on page 2
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Tammy Ann Sparks, 
LPN Recipient of the 

TNF 
Arthur Davis LPN to 

RN Scholarship
The recipient of 

the Tennessee Nurses 
Foundation Arthur Davis 
LPN to RN Scholarship is 
Tammy Ann Sparks, LPN, 
of Clinton, Tenn. Tammy 
is a student at Excelsior 
College in the LPN to RN 
program. She expects to 
graduate	Fall/Winter	2014.

The TNF Arthur Davis 
LPN to RN Scholarship is 
an educational scholarship 
for eligible licensed 
practical nurses in the State of Tennessee. The Arthur 
L. Davis Publishing Agency, Inc., publisher of TNA’s 
Tennessee Nurse, is the sole contributor to this 
fund. The scholarship is awarded once a year in the 
amount	 of	 $1,000.	 The	 number	 of	 scholarships	 will	
be	 determined	 by	 the	 estimated	 need	 /qualifications	
of	the	individual	applicant/s	and	the	amount	of	funds	
available.

Sparks said, “I currently work, as an LPN, in a 
labor and delivery unit and plan to continue in that 
role once I receive my ASN. I am also certified as a 
Surgical Tech and I am currently an adjunct instructor 
for a Certified Surgical Tech program in Knoxville. 
My long range goal is to continue my education and 
become an adjunct instructor for future nursing 
students. I feel I have a lot of experience to offer the 
field of nursing. I want to be a part of a professional 
organization/career	 path.	 I	 enjoy	 the	 challenges	 of	
nursing and the challenge it gives me to grow as 
a person and as a professional. Nursing can be very 
engaging and this is the part I really enjoy. Also, I like 
the subspecialties of nursing.”

The Arthur Davis LPN to RN Scholarship is 
given	 once	 each	 year	 in	 the	 amount	 of	 $1,000	 and	
is intended to support further nursing academic 
achievement for licensed practical nurses in an 
accredited LPN to RN program in the State of 
Tennessee.

The deadline to submit applications is November 
1	 each	 year,	 and	 preference	 is	 given	 to	 financial	
need and leadership potential. Approval for granting 
scholarships is the sole responsibility of the Tennessee 
Nurses Foundation Board of Trustees. 

All requests for scholarships shall be made on 
the Arthur Davis LPN to RN Scholarship Program 
Application form available from the Tennessee Nurses 
Foundation	 by	 calling	 615-254-0350	 or	 emailing	 
tnf@tnaonline.org. You may also download it as a 
PDF file from www.tnaonline.org. 

Published by:
Arthur L. Davis 

Publishing Agency, Inc.

www.tnaonline.org
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The official publication of the Tennessee Nurses Foundation 
shall be the Tennessee Nurse. The purpose of the publication shall 
be to support the mission of the Tennessee Nurses Foundation and 
Tennessee Nurses Association through the communication of nursing 
issues, continuing education and significant events of interest. The 
statements and opinions expressed herein are those of the individual 
authors and do not necessarily represent the views of the association, 
its staff, its Board of Directors, or editors of the Tennessee Nurse.

Article Submissions: The Tennessee Nurses Foundation 
encourages submissions of articles and photos for publication in the 
Tennessee Nurse. Any topic related to nursing will be considered for 
publication. Although authors are not required to be members of the 
Tennessee Nurses Association, when space is limited, preference will 
be given to TNA members. Articles and photos should be submitted 
by email to  kdenton@tnaonline.org or mailed to Managing Editor, 
Tennessee	 Nurses	 Foundation,	 545	 Mainstream	 Drive,	 Suite	 405,	
Nashville,	 TN	 37228-1296.	 All	 articles	 should	 be	 typed	 in	 Word.	
Please include two to three sentences of information about the author 
at the end of the article and list all references. Preferred article 
length	 is	 750-1,000	words.	 Photos	 are	welcomed	 as	 hard	 copies	 or	
digital	 files	 at	 a	high	 resolution	of	300	DPI.	The	Tennessee	Nurses	
Foundation assumes no responsibility for lost or damaged articles or 
photos. TNF is not responsible for unsolicited freelance manuscripts 
or photographs. Contact the Managing Editor for additional 
contribution information.

Reprints: Tennessee Nurse allows reprinting of material. 
Permission requests should be directed to Tennessee Nurses 
Foundation at  kdenton@tnaonline.org.

For advertising rates and information, please contact Arthur L. 
Davis	Publishing	Agency,	Inc.,	517	Washington	Street,	PO	Box	216,	
Cedar	 Falls,	 Iowa	 50613,	 (800)	 626-4081,	 sales@aldpub.com.	 TNF	
and the Arthur L. Davis Publishing Agency, Inc. reserve the right 
to reject any advertisement. Responsibility for errors in advertising 
is limited to corrections in the next issue or refund of price of 
advertisement.

Acceptance of advertising does not imply endorsement or 
approval by the Tennessee Nurses Foundation of products advertised, 
the advertiser, or the claims made. Rejection of an advertisement 
does not imply a product offered for advertising is without merit, 
or that the manufacturer lacks integrity, or that this Foundation 
disapproves of the product or its use. TNF and Arthur L. Davis 
Publishing Agency, Inc. shall not be held liable for any consequences 
resulting from purchase or use of an advertiser’s product. Articles 
appearing in this publication express the opinion of the authors; they 
do not necessarily reflect views of the staff, Board or membership of 
TNA and TNF or those of the national or local associations. 

Copyright©2012 by the Tennessee Nurses Foundation. The 
Tennessee Nurse is published quarterly in March, June, September 
and December. Published free for TNA members and registered 
nurses	licensed	in	Tennessee.	Others	may	request	to	be	added	to	the	
Tennessee Nurse mailing list by contacting kdenton@tnaonline.org.

5)	 Must	not	have	been	previously	published.
6)	 Maximum	of	10	pages	(inclusive	of	references)
7)	 Double	spaced,	10	–	12	point	font.

A completed application must include:
1)	 All	applicant	contact	 information	 including	email	and	

TNA identification number.
2) Two (2) copies of the manuscript.

Deadline for submission: March 31, 2014. 
Submissions must be postmarked by this date. Fax 
submissions are not accepted.

Entries will be judged by blind review by selected 
nursing experts. The winner will be notified by certified 
mail.

Please mail submissions to:
TNF Scholarly Writing Contest s	 545	 Mainstream	

Drive,	Suite	405	s	Nashville,	TN	37228-1296

Nurses Leading to the Future continued from page 1

Tammy Sparks

Faculty Positions
The University of Alabama in Huntsville - College of Nursing

The University of Alabama in Huntsville College of Nursing invites 
applications for faculty in a variety of areas. The College of Nursing offers 
BSN, MSN and DNP programs which are accredited by the Commission 
on Collegiate Nursing Education (CCNE). The College enrolls 750 
baccalaureate students, 250 master’s and post-master’s students (Acute 
Care Nurse Practitioner, Adult Clinical Nursing Specialist, Family Nurse 
Practitioner and Nursing Leadership, and 50 Doctor of Nursing Practice 
students. Extensive distance education programs as well as on-campus 
programs are offered. Online graduate programs are ranked as number 6 
in the Nation by US News and World Report in 2014. All programs provide 
opportunities to make a difference in healthcare delivery, teaching and 
research. The University of Alabama in Huntsville, classified as a Very 
High Research Active institution, offers academic and research programs 
in the Colleges of Nursing, Business Administration, Engineering, Science 
and Liberal Arts. Huntsville maintains one of the highest per capita 
incomes and standards of living in the Southeast. It is a national center of 
aerospace and high technology research and is home to NASA’s Marshall 
Space Flight Center. Huntsville and surrounding communities present 
many opportunities for healthcare research and professional practice. 
The College of Nursing currently cooperates with more than 400 sites 
for clinical education. A new College of Nursing building, scheduled for 
summer 2014 completion, is under construction. It will include private 
faculty offices, research space, modern classrooms and a state-of-the-art 
simulation laboratory.

Candidates should possess a doctorate in nursing or a closely related field 
with a record of successful teaching and scholarship for tenure earning 
positions. National certification is required for nurse practitioner faculty. 

Non-tenure earning clinical positions, requiring a doctorate or master’s 
degree in nursing, are available for faculty preferring an intensive 
clinical and teaching focus. Candidates must be licensed or eligible 
for RN licensure in Alabama. Salary and rank will be commensurate 
with experience and qualifications. Employment is contingent upon a 
satisfactory background check.

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

address, phone number and email address to: 

Dr. C. Fay Raines, Dean, College of Nursing, 
The University of Alabama in Huntsville, 301 Sparkman Drive, 

Huntsville, Alabama  35899 or rainesc@uah.edu

The University of Alabama in Huntsville is an Affirmative Action/
Equal Opportunity Employer

Director of Doctoral Studies in Nursing

This full time, 10 month, tenure track position begins August, 
2014, and will lead in the development and implementation of 
the Doctor of Nursing Practice program.
 
Candidates must have an earned Doctorate in Nursing, DNP 
preferred, Certification as a Family Nurse Practitioner, and 
Academic teaching experience.

Rank and salary are commensurate with educational preparation 
and experience. Minorities are encouraged to apply.  Carson-
Newman employs faculty who are actively supportive of its aim 
as an institution with a Christian commitment.

To be considered, send a letter of interest, references, and 
current vitae to: Dr. Naomi Larsen, Associate Provost 
Carson-Newman University, 2130 Branner Avenue, C-N Box 
71989, Jefferson City, TN 37760, Phone: (865) 471-3471, 
Email: associateprovost@cn.edu, Fax: (865) 471-3502

We are... 
...the care that you give
...the compassion that you demonstrate
...the expertise that you share

Want to work with a great team of nurses?  
Career opportunities available at 

www.TriStarHendersonville.com then click Careers.

Thank you TriStar Hendersonville 
nurses for your commitment to 
excellence!

Nurses Week 2014



March, April, May 2014 The Tennessee Nurse Page 3

Sharon A. Adkins, MSN, RN

As I write this column 
for the Spring issue of the 
Tennessee Nurse, I am sitting 
in my kitchen looking out at the 
snow and ice in my woods. My 
pipes are frozen so I am without 
water and my steep road is iced 
over so I can’t go anywhere... a 
good time to use the solitude to 
contemplate the big questions 
of life. Like, how many buckets 
of snow does it take to make a 
gallon	 of	 water?	 Or,	 can	 hand	
sanitizer really replace soap and 
water? How would brushing my teeth with orange juice 
work? And, why does kosher salt do such a poor job of 
melting snow?

After spending some time on those questions, I went 
on to consider others. How are we going to provide the 
necessary health care to our school students with such a 
shortage of school nurses and no legislative appetite to 
address the issue? How can we improve the workplace for 
nurses in the face of increasing violence and increasing 
workloads? How can we be effective leaders in healthcare 
innovation and active leaders in our communities? How 
can we address the increasing need for primary care 
providers in light of regulatory and legislative barriers?

One	 thing	 I	 know	 for	 sure	 is	 that	 nurses	 are	 smart,	
creative and resourceful professionals who have the 
ability to find solutions to these issues. Another thing 
I know for sure is that it won’t happen unless we come 
together and join in a concerted and strong effort to make 
change	 happen.	 TNA/ANA	 are	 working	 on	 these	 issues	
and others. Last year, TNA was successful in getting a 
workplace violence bill placed into law, which elevated 
penalties for assault against healthcare providers, and 
TNA was instrumental as well in stopping a bill this 
legislative session which would have undone that law. The 
Tennessee Nurses Foundation (TNF) has scholarships 
for leadership opportunities for TNA members and the 
“Nurses Change Lives” license plate is helping to raise 
awareness. The ANA is working on legislation at the 
federal level to improve the workplace through safe patient 
handling bills and working to remove barriers to practice 
for APRNs. But we all know that “practice is local” so 
TNA is working constantly to remove barriers to practice 
at the state level.

There is a lot of work going on and we need you 
...your voice ...your support ...your membership in TNA. 
I know that the smart, creative and resourceful nurses of 
Tennessee are up to the challenge!

Oh,	 and	 one	 other	 thing….what	 I	 learned	 during	
my	 5	 iced	 in	 and	 waterless	 days	 at	 home.	 I	 have	 a	 new	
appreciation of what we take for granted, patience is more 
important	 than	 a	virtue	–	 it’s	 a	necessity,	 and	a	bottle	of	
water found in the back of the frig is gold!

From the PresidentFrom the Executive 
Director

Sharon Adkins

Billie Sills

Frances W. “Billie” Sills, MSN, APN, CLNC, RN, 
President, TN Nurses Association

“Ideals are like stars. You will not succeed in touching 
them with your hands. And, if you choose them as your 
guides, you can reach your destiny.” ~ Carl Schurz

The business of governing 
our country and our state 
began in earnest with the 
reconvening	of	the	113	Congress	
in Washington DC, and the 
second	 session	 of	 the	 108th	
General Assembly in Nashville, 
TN. Several bills at both the 
federal and state level center on 
health care policy. As nurses 
we must use one of our most 
effective	 tools/ideals,	 advocacy 
as we meet with our elected 
officials.	 Over	 the	 years	 I	 have	
come to realize that there are various meanings to the 
word “advocacy.” A simple definition is: “any action 
that speaks in favor of, recommends, argues for a cause, 
supports or defends, or pleads on behalf of others.” To 
many individuals it primarily refers to the attempts to 
influence public policy or resource allocation through 
the political process. To others it is about gaining rights 
for certain groups. In some countries it is a synonym 
for professional lawyer. I wonder if it could not be a 
synonym for professional nurse. 

Looking back Nightingale did not use the word directly 
as a nursing responsibility, but her actions and writings 
were consistent about advocating for change. Her life 
work and passion was to improve healthcare and to 
provide for nursing a foundational philosophy for practice.  
However, it is important to recognize that advocacy has 
not always been a clear expectation in nursing. Early 
nursing education emphasized conformity, and a position 
subservient to the physician. The term first appeared in the 
nursing literature written by the International Council of 
Nurses	in	1973	as	an	integral	component	of	patient	safety.

Advocacy is now identified as a component of 
ethical nursing practice and as a philosophical principle 
underpinning the nursing profession and helping to assure 
the	 rights	 and	 safety	 not	 only	 of	 the	 patient	 and	 his/her	
family, but the individual nurse and the professional as 
well. I believe that all of us would agree with the idea that 
a basic human right is quality care provided by a dedicated 
nursing staff. 

So	 here	 we	 are	 in	 the	 21st	 century	 finding	 ourselves	
in the middle of a health care crisis. As nurses we know 
that nursing has never been easy, nor is serving as a patient 
advocate. 

Nursing embraces advocacy as a professional concept 
or ideal. It includes a complex interaction between 
nurses, patients, professional colleagues, and the public. 
It has been proven over and over again, that when Nurses 
speak with one voice, we can influence change in our 
communities, our states and our nation by taking part in 
the legislative process. We have important information 
to share with our representatives and policy makers... 
We need to do more to educate our legislators as to what 
nursing is and what effect we have on patient outcomes.

If	 you	 are	 NOT	 a	 member	 of	 TNA,	 (you	 are	 not	 a	
member simply by receiving this publication), you will 
remain uninformed of important issues that affect your 
practice. If you ARE a member of TNA, you are receiving 
weekly	 legislative	updates	 and	 alerts,	 PAY	ATTENTION	
TO	THEM.	Contact	your	representative	in	the	House	and	
the Senate and inform them of your position. Discuss the 
pending issues with your colleagues and encourage them 
to do the same. Following that star named “Advocacy” 
will certainly guide us to our destiny where “We will 
realize the vision of a transformed health care delivery 
system, in which nurses can practice to the full extent of 
their education, training, and experiences for the purpose 
of improving health and health care” The future is in our 
hands and we can ensure that we remain NURSING 
STRONG.

Register NOW! 
jurexnurse.com
or call (901) 496-5447

Earn $150/hr!
Any Nurse Can Get 
Certif ied as a Legal 
Nurse Consultant in 
only 2 Days.

 

St. Louis: Mar 29 & 30. . . . . . . . . . . . . . . . . . . . . . . . . . . 
Kansas City: Apr 5 & 6. . . . . . . . . . . . . . . . . . . . . . . . . . . 
Chattanooga: Apr 26 & 27. . . . . . . . . . . . . . . . . . . . . . . . . . . 
Nashville: May 31 & Jun 1

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

VAcareers.va.gov/ALDApply Today:

You’ve Got a Future Here!  BlueCross BlueShield of Tennessee, 
a leader in Tennessee’s health care industry, employs hundreds of 
Nurses and Social Workers right here in Tennessee.  With offices 
in Chattanooga, Knoxville, Johnson City, Nashville, and Memphis, 
our clinical workforce supports all types of health populations 
through roles such as Utilization and Retrospective Review, 
Case Management, Transition of Care, Long-Term Care, Clinical 
Quality, and Process Improvement just to name a few, with Clinical 
Leadership and Training positions to support our staff.  If you want to 
be part of a winning team while receiving a steady dayshift schedule 
and comprehensive benefits, BCBST could be the place for you.

Visit our Career Center: 
https://www.bcbst.com/about/careers/openings/ 
Scan to view our current openings:  

Connect with us!
https://www.facebook.com/bcbstcareers

https://twitter.com/bcbstcareers

Psychiatric
Nurse Practitioner

PCS is a community mental health agency providing 
outpatient behavioral health and substance 
abuse services to children and adults in rural 
West Tennessee–locations in Covington, Ripley, 
Somerville, Millington, Brownsville, and Dyersburg.  
Our staff includes adult & child psychiatrists, 
behavioral health nurses, case managers, therapists, 
and pharmacists.

PCS is seeking full-time or part-time Nurse 
Practitioner to join our team. Monday- Friday day 
time hours with no after hours or weekends. Our 
sites qualify for student loan repayment under the 
National Health Service Core. Full-time position 
has excellent company benefits that include health 
insurance, retirement plan, and paid time off benefits.

Qualifications:
Applicants must be licensed to practice in state of 
Tennessee or be licensed eligible and must have 
prescription privileges.

Please contact Jimmie Jackson, Director of Human 
Resources, at 1997 Hwy. 51 South, Covington, TN 
38019, call 901-475-3569, fax 901-313-1142, or email 
jimmie.jackson@pcswtn.org.

www.pcswtn.org

The STD/HIV Prevention Training Center at Johns 
Hopkins (PTC) envisions a global environment that 
ensures sexual and reproductive health is a priority, 

fully integrated into education and care.

Visit us online today for information about Continuing 
Education & trainings in your area.

www.stdpreventiontraining.com

STD/HIV
Prevention Training
Center



Page 4 The Tennessee Nurse  March, April, May 2014

GOVERNMENT AFFAIRS

Wilhelmina Davis
Manager of Government Affairs

TNA

On	 Tuesday,	 January	 14,	 2014,	 members	 of	 the	
Tennessee General Assembly reconvened on Capitol 
Hill in Nashville to begin work for the second session of 
the	 108th	 General	 Assembly.	 As	 a	 result	 of	 a	 bill	 filing	
deadline	 on	 February	 5,	 all	 bills	 of	 general	 application	
have been introduced and referred to committees. The 
TNA Government Affairs Committee reviewed and 
has targeted bills of most significance and of interest to 
the nursing profession, as well as to the health and well 
being of all Tennesseans. A final report of bills has been 
distributed to the membership and is posted on TNA’s 
website at www.tnaonline.org. Bills of top priority and 
concern are listed in this article. TNA welcomes the 
opportunity to hear from members on any given bill and 
would encourage each of you to contact legislators if you 
have concerns or want to give input on a particular piece 
of legislation. 

This year, TNA proposed legislation which will 
exempt from subpoena to trial, but allow for subpoena to 
deposition by Advanced Practice Nurses. The legislation 
is	being	sponsored	by	Rep.	JoAnne	Favors	(HB	1556)	and	
Sen.	Mark	Green	(SB	1754).	As	other	healthcare	providers	
have already been exempt, the Advanced Practice Nurses 
were still being requested by subpoena to attend trials, 
causing them to leave a practice and the patient. With 
passage	 of	 the	 HB	 1556/SB1754,	 the	 exemption	 would	
allow for Advanced Practice Nurses to be subject to 
subpoena to deposition. Both bills have passed from the 
Judiciary committees of each house and are making their 
way on the House and Senate floor.

TNA	 began	 to	 work	 feverishly	 on	 HB1383	 by	 Rep.	
Sexton	and	its	companion,	Senate	Bill	1445	by	Sen.	Steve	
Dickerson. As introduced, this legislation would allow for 
the administration of insulin to students by nonmedical 
personnel in the schools. As a result of meetings 
and discussions with representatives of the Diabetes 
Association, the TN Association of School Nurses and the 
bill sponsors, agreed upon an amendment that was adopted 
in the House Education committee and the bill has been 
referred to the House Health Committee. Amended 
language of the bill includes the following:

•	 The	public	 school	nurse	may	 train	 as	many	 school	
personnel	 as	 volunteer…	but	 should	 seek	 to	 insure	
at least two (2) volunteers are available

•	 The	 nurse	 shall	 be	 under	 no	 duress	 to	 qualify	 any	
volunteer

•	 The	nurse	may	encourage	the	use	of	insulin	pen
•	 Training	 shall	 be	 repeated	 annually	 and	

competencies shall be documented at least twice a 
year

TNA also began to work in opposition to Senate Bill 
1482,	 by	 Sen.	 Brian	 Kelsey.	 As	 you	 will	 recall,	 TNA	
sponsored legislation last year allowing for enhanced 
protection in the workplace by increasing penalties for 
persons who intentionally and knowingly performed 
violence against healthcare workers. Rep. Favors and 
Sen. Green worked with other legislators for passage 
and ultimately enactment of the legislation. However, 
SB	 1482,	 if	 passed	 would	 nullify	 the	 present	 law	 by	
broadening the effects of the law to include any victim. 
Due to factual information and data stating incidents and 
outcomes for healthcare workers and other professions, 
(i.e. Law enforcement officers; Firefighters; Medical fire 
responders; Paramedics; Emergency medical technicians, 
and other first responders), TNA worked with other 
advocates to request that the law not be subject to change. 
The bill was heard the Senate Judiciary committee, and 
was defeated. 

Other	bills	of	interest	to	TNA	include	the	following:
SB1502 / HB1494 Certain physician assistants 

to perform duties of a physician.	 –	 Sen.	Mark	Green	 /	
Rep.	 Ryan	 Williams	 –	 Under	 present	 law,	 in	 regards	 to	
the involuntary admission of an individual to an inpatient 
mental health facility, the commissioner may designate a 
person to take any action authorized or duty imposed on a 
physician if the person is a qualified mental health official, 
is licensed or certified to practice in the state if required 
for the profession, and completes a training program on 
emergency commitment criteria and procedures that is 
approved and provided by the department. This bill adds 
a “licensed physician’s assistant with a master’s degree 
and expertise in psychiatry as determined by training, 
education or experience” to the person the commissioner 
may so designate, if the person meets the other described 
requirements. 

SB1527 / HB1604 Sunset-extends the board of 
nursing.	–	Sen.	Mike	Bell	/	Rep.	Judd	Matheny	–	Extends	
the	board	of	nursing	on	June	30,	2018.	

SB1630 / HB1426 Controlled substances database 
report – health care providers. –	Sen.	Mark	S.	Norris	 /	
Rep.	Gerald	McCormick	–	 Includes	 in	 the	 list	of	persons	
who	 may	 receive	 patient-specific	 information	 from	 the	
controlled substance database a prescriber, healthcare 
practitioner or dispenser who may place a copy of a 
patient’s report from that database in that patient’s medical 
records. Provides that upon having been placed in the 
medical record, the report obtained from the database 
shall be subject to the same terms and conditions as other 
medical records under present law. Authorizes committee, 
board of pharmacy, or department of health personnel 
and any designee appointed by the committee engaged in 
analysis of controlled substance prescription information 
as a part of the duties of their employment to publish, or 
otherwise make available to prescribers and to the public, 
aggregate unidentifiable personal data contained in or 
derived from the database for the purpose of educational 
outreach. 

SB1768 / HB1656 Authorizes certification of 
registered nurse first assistants.	–	Sen.	Charlotte	Burks	
/	 Rep.	 Cameron	 Sexton	 –	 Creates	 the	 authorizes	 the	
certification of registered nurse first assistants. Requires 

such profession to be a licensed registered nurse, to be 
certified in perioperative nursing, and to have completed 
an approved registered nurse first assistant education 
program.

SB1846 / HB1676 Exempts out-of-state residents-
wearing safety equipment on motorcycle.	 –	 Sen.	
Douglas	Henry	Jr.	 /	Rep.	John	C.	Tidwell	–	Exempts	out-
of-state	 residents	 from	 having	 to	 wear	 a	 helmet	 while	
driving a motorcycle if the motorcycle is registered in 
a	 state	 that	 does	 not	 require	 persons	 over	 the	 age	 of	 21	
to wear a helmet while operating a motorcycle. This 
bill has already come before the House Transportation 
Subcommittee and has been deferred to summer study.

SB1853 / HB2171 Nurse practitioners – change 
of supervising physician.	 –	 Sen.	 Rusty	 Crowe	 /	 Rep.	
Barrett	 Rich	 –	 Adds	 the	 name	 of	 a	 nurse	 practitioner’s	
and physician assistant’s supervising physician to the 
information each board regulating a provider must collect 
and provide to the department of health in order for the 
department to create individual profiles on licensees. 
Authorizes the supervising physician listed on the profile 
to notify the department of a change in being a nurse 
practitioner or physician assistant’s supervising physician, 
if the nurse or physician assistant fails to do so within 
30	 days	 of	 the	 change.	 Requires	 department	 of	 health	 to	
notify the nurse practitioner or physician assistant in 
writing prior to removing the physician’s name from the 
profile. Gives the person ten calendar days from the date 
of receipt of notice to dispute the fact the physician is not 
the supervising physician. If notice goes undelivered, the 
department may remove the physician’s name and notify 
the board of nursing or committee on physician assistants 
of an incorrect address and the failure to update the 
profile. If the individual does not dispute the physician’s 
claim then the physician’s name will be removed from 
the profile. If the department removes the physician’s 
name	 from	 the	 file:	 (1)	For	nurse	practitioners,	 the	board	
of nursing must determine if the individual is currently 
issuing prescriptions and, if so, who the supervising 
physician is and why the file has not been updated; and 
(2) For physician assistants, the committee on physician 
assistants must determine if the individual is providing 
services for which supervision is required and, if so, who 
the supervising physician is and why the profile has not be 
updated. 

SB1888 / HB1770 The Health Care Freedom and 
Affordable Care Noncompliance Act.	 –	 Sen.	 Mae	
Beavers	 /	 Rep.	 Mark	 Pody	 –	 Prohibits	 any	 state	 entity	
from implementing or administering, or assisting in the 
implementation or administration of, any portion of the 
federal “Patient Protection and Affordable Care Act.” 

SB1974 / HB1827 Health care providers – inquiry 
into patient’s firearm use.	 –	 Sen.	 Frank	 Niceley	 /	
Rep.	 Rick	 Womick	 –	 Prohibits	 health	 care	 providers	 or	
employees of a health care facility from inquiring about 
a person’s ownership, possession or use of firearms as a 
condition for receiving health care or refusing to provide 
health care because the person declines to answer such 
questions. 

SB1992 / HB2139 Authorizes collaborative 
pharmacy practice.	 –	 Sen.	 Doug	Overbey	 /	 Rep.	 David	
Shepard	 –	 Authorizes	 collaborative	 pharmacy	 practice.	
Includes, in the definition of pharmacy, the provision 
of patient care services and activities pursuant to a 
collaborative pharmacy practice agreement. 

SB2019 / HB1837 Health Care Compact.	 –	 Sen.	
Mae	Beavers	 /	Rep.	Mark	Pody	–	Enacts	 the	Health	Care	
Compact	which:	(1)	Specifies	that	each	member	state	may	
suspend by legislation the operation of all federal laws, 
rules, regulations, and orders regarding health care that 
are inconsistent with the laws and regulations adopted by 
the member state pursuant to this compact. For any federal 
law, rule, regulation, or order that remains in effect in a 
member state, that member state will be responsible for 
the associated funding obligations in its state; (2) Specifies 
that each federal fiscal year, each member state will 
have the right to federal monies up to an amount equal 
to its member state current year funding level for that 

2014 Legislation
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federal fiscal year, funded by congress as mandatory spending and not subject to annual 
appropriation, to support the exercise of member state authority under this compact. 
This funding will not be conditional on any action of or regulation, policy, law, or rule 
being adopted by the member state. By the start of each federal fiscal year, congress must 
establish an initial member state current year funding level for each member state, based 
upon	reasonable	estimates;	(3)	Requires	member	states	to	take	joint	and	separate	action	
to	 secure	 the	 consent	 of	 the	United	States	Congress	 to	 this	 compact	 in	 order	 to	 return	
the authority to regulate health care to the member states consistent with the goals and 
principles articulated in this compact. Member states may amend the compact without 
prior approval from congress and such amendments will be effective unless, within 
one year, congress disapproves the amendment; and (4) Creates the interstate advisory 
health	care	commission,	described	below.	Under	 this	bill,	 the	 interstate	advisory	health	
care commission would consist of members appointed by each member state through a 
process to be determined by the laws of each member state. No state may appoint more 
than two members to the commission, and at any time a member state may withdraw 
its members from the commission. The commission may not act unless a majority of 
the members are present, and no action would be binding on the commission unless 
approved by a majority of the total number of members. The commission will meet 
at least once a year. The commission may study the issues of health care regulation of 
particular concern to the member states, such as the elimination of interstate barriers to 
the provision of health care. After consideration, the commission may make nonbinding 
recommendations to the member states. Additionally, the commission would collect 
information and data to assist the member states in their regulation of health care, 
including assessing the performance of various state health care programs and compiling 
information on the cost of health care. The commission would make this information and 
data available to the legislatures of the member states. Schedules the health care compact 
for	sunrise	review	on	June	30,	2016.

SB2131 / HB2248 Prohibits LEA to mail information on Affordable Care Act. 
–	Sen.	 Jack	 Johnson	 /	Rep.	Glen	Casada	–	Prohibits	LEAs	 from	 including	 information	
on the Patient Protection and Affordable Care Act in mailings to families of students 
concerning medical assistance, TennCare, or the children’s health insurance program.

SB2236 / HB2063 Physicians to notify patients before referring out-of-network.	–	
Sen.	Jim	Tracy	/	Rep.	Billy	Spivey	–Requires	physician	to	notify	patient	in	writing	before	
scheduling	a	health	care	service	with	or	making	a	referral	to	a	non-participating	or	out-
of-network	physician,	 provider	 or	 facility.	Requires	 that	 health	 care	 facility	provider	 to	
verify	 that	a	patient’s	physician	has	complied	with	 the	notice.	Requires	charging	of	 in-
network	rates	for	any	health	care	service	for	which	a	non-participating	or	out-of-network	
scheduling or referral was made if notice was not provided.

As in the past, TNA will keep the membership abreast of legislative happenings 
by weekly reports and when necessary Legislative Alerts, as well as Twitter and 
posting on TNA’s Facebook page. 

All nurses are urged to attend APRN/RN Day on the Hill on the following dates:
• Tuesday, March 18, 2014
• Wednesday, March 19, 2014
• Tuesday, April 8, 2014
• Wednesday, April 9, 2014

Also, mark your calendar for TNA Legislative Summit, Wednesday, April 
2, 2014. The keynote speaker this year will be Karen Daley, President, American 
Nurses Association. We are expecting over a thousand nursing students, nursing 
faculty and other nurses from across the state, we hope to see you at the State 
Capitol in Nashville for this event. 

2014 Legislation continued from page 4

THE FUTURE OF HEALTHCARE DEPENDS ON NURSING

Call (615) 297.7545 or 1.800.649.9956 or email admissions@aquinascollege.edu

•  ASSOCIATE OF SCIENCE IN NURSING
•  ACCELERATED RN-BSN

•  MASTER OF SCIENCE IN NURSING EDUCATION
•  POST-MASTER’S CERTIFICATE IN NURSING EDUCATION

Now you can reach all of your educational goals:

4210 Harding Pike      Nashville, TN 37205      615.297.7545      www.aquinascollege.edu

Study Nursing at Martin Methodist College

• BSN in 36 months of full time study
• LPN-BSN in 16 months of full time study
• RN-BSN in 12 months of full time study

To apply, please contact:
www.martinmethodist.edu or 

nursing@martinmethodist.edu
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Cathy M. Hill, APRN
BSN, MSN, Adult C link cal Nurse Specialist – BC

A n o t h e r  ‘ d r e a d e d ’ 
conversation on this busy day of 
work. Not much time to spend. 

This time, the conversation 
related to a significant 
worsening of a condition, 
specifically DM II, in my highly 
adherent patient who has been 
stable	 for	 over	 3	 years.	The	 lab	
had reported significant change 
of	 the	 Hemoglobin	 A1C	 from	
6.8 three months ago, to 9.2! I 
had even asked the reference 
lab to verify the report and they 
did...still 9.2. My recommendation was to send the patient 
for referral to a Endocrinologist, about 60 miles from 
my rural practice. However, when my nurse called this 
patient to discuss the appointment, the patient declined 
the referral, but asked for appointment to come back to see 
me. 

Before entering the room, I reviewed my notes of the 
last visit. Two weeks ago, on another busy day, all seemed 
good. No significant changes on the physical exam. Same 
meds, no reports of adverse effects. Flu vaccine done; 
pneumonia vaccine up to date; no neuropathy; weight 
a little down, but that was good; vitals good. I asked all 
the questions and check, check, check on my mental list; 

Spotlight on Practice

DONE!	I	did	note	 that	 this	patient	did	not	bring	 in	home	
glucose monitor as usual, but “forgot it.” No big deal. I 
documented my assessment and exam, wrote orders for 
lab, refills and out the door to the next ‘room’. You know, 
the ‘room’ next door where a human was patiently waiting 
for my arrival? You recognize the drill? 

Entering the room to begin the firm recommendation 
of specialty consultation but before I had a chance to even 
speak, my patient looked directly at me and quietly said, “I 
know why my lab was so much worse.” Near to tears, my 
patient quickly explained that the costs of the medications 
had	 gone	 up	 in	 the	 last	 3	 months.	 She	 could	 not	 afford	
all the medications, so she chose to take medications 
only every other day, sometimes less frequently. Further, 
she explained that the usual cost of one of the branded 
medications had tripled in cost to her and even two of the 
generic medications had doubled in cost. 

She had called different drug stores, pricing the 
medications, only to learn costs were about the same. 
Quietly, she concluded by simply stating she had chosen 
to pay the family bills rather than buy and take her 
medications as prescribed. She had come back to see me 
for a confession of sorts. She was depending on me to help 
her revise her treatment plan to include medications that 
she could afford. 

Since that day, I have better educated myself to the 
current realities of the increasing costs of medication. 
Several commonly used branded medications have risen 
from	 100-1000%	 in	 price.	 Even	 the	 cost	 of	 some	 old	
generic medications have doubled in consumer price. 

Cathy Hill

A Day in the Life of a Nurse Practitioner: Another Question?
Pharmacies shared with me that their wholesale prices 
have sharply risen. Drug manufacturing companies 
indicate on their websites that their costs of production and 
regulatory compliance have increased sharply. I learned 
there is even some political debate as to why drug costs 
have sharply risen, particularly in the last three to nine 
months. There is a plethora of information available on 
the web. Call a pharmacist colleague or do a web search to 
learn more. 

Now, I direct another question to those I serve. I ask, 
“are you having any problems paying the costs of your 
medications?” Sounds simple enough. The number of 
affirmative answers from these patients, who have private 
or public health insurance plans, has astounded me. Even 
more challenging are the required revisions in medication 
management to attempt to balance the economic and 
health care needs of my patients. Best practice clinical 
evidence may recommend treatment that simply is too 
expensive for the particular patient. Is some less expensive 
medication, even if not the best evidenced, better than 
none at all? 

I do not have those answers, but I do think I have better 
questions now. I know I have more candid conversations 
with those humans in the rooms. I know I have many 
fewer ‘dreaded conversations’. I do not intend to assign 
direct responsibility for the rising costs of medications. I 
do intend to increase your awareness of this issue and hope 
to	 cause	 you	 to	 investigate	 this	 further.	 Our	 patients	 are	
counting on us.

Student Forum

Carla Rosser

by Carla N. Rosser, MPPA
TASN Vice President

Greetings from the Tennessee 
Association of Student Nurses 
(TASN)! My name is Carla 
N. Rosser, and I am your 
newly elected Vice President. 
I am enrolled in the Masters 
of	 Science	 in	 Nursing/Clinical	
Nurse Leader program at The 
University	 of	 Tennessee	 Health	
Science Center located in 
Memphis, TN. I am originally 
from Jackson, MS but relocated 
to Memphis to pursue my 
childhood dream of becoming a 
nurse. My passion and “calling” in life has been evident 
since I was a young child, and that passion is to help 
people. I earned my Bachelor of Arts in Sociology degree 
from Bowdoin College in Brunswick, Maine and a Masters 
of Public Policy and Administration with a concentration 
in Healthcare Administration from Jackson State 
University	in	Jackson,	MS.	

Professionally, the five years before attending nursing 
school, I worked in the banking industry as a Head 
Teller Supervisor. I am a proud member of Zeta Phi Beta 
Sorority, Inc., Alpha Delta Zeta Chapter out of Jackson, 
MS.	 Our	 sisterhood	 focuses	 on	 scholarship,	 community	
service, sisterly love, and finer womanhood. Through this 
organization, I have held local board leadership positions 
as both a treasurer and assistant secretary. I have also been 

afforded the opportunity to 
help organize and participate 
in numerous community 
service activities in the Jackson 
metropolitan area.

One	 of	 the	 most	 important	
things in life to me, besides my 
faith, is my family. My familial 
background is composed of 
educators, coaches, medical 
professionals, engineers, and managers who are all very 
active in their communities. Both of my parents instilled 
in myself and each of my siblings the following: to treat 
people the way that you would want to be treated, help 
others, be compassionate and prepared, and to believe in 
and stand up for yourself which sometimes means standing 
up for others. All of these lessons that my parents taught 
me have prepared me for the nursing profession and the 
activism that comes with the territory. I decided that it 
was vitally important to embrace being active in a nursing 
professional organization which was one of the reasons 
that I chose to run for the Vice President office for TASN. 

My major goal for TASN this year is to make other 
Tennessee Nursing schools aware of TASN, what is has 
to offer, and to educate future and present members on 
the importance of being active as students and future 
nursing professionals. It is often difficult to help students 
appreciate the importance of being a part of a professional 
organization, even while they are in the trenches trying 
to survive nursing school. I would also like to make sure 
that we have another successful conference in conjunction 
with the Tennessee Nurses Association (TNA) along with 
an increase in attendance. Attending conferences and local 
SNA chapter meetings help students become aware of 
what will affect us politically once we are “real” nurses. 
I think the lessons that my parents taught me can be used 
by all student nurses. Nurses are compassionate, and we 
help our patients. Nurses have been charged with the duty 
of bringing no harm to the patients that we serve. Caring 
for our patients and being their advocates are delicately 
intertwined. In order for us to be true patient advocates, we 
must be active and aware of issues that are affecting our 
practice. We must join the struggle to maintain and retain 
the	autonomy	of	nursing.	One	of	the	key	ways	to	complete	
this is to join student and professional organizations. 
It will make us stronger nurses inside and outside of 
our respective areas of practice. I am your TASN Vice 
President, Carla Rosser. Let’s do great things!

Many paths to a 
career in nursing. 

At ETSU, all are paved 
with excellence.

Bachelor of Science in Nursing
Accelerated BSN for Second-Degree Students

RN to BSN
Associate degree to BSN dual degree

LPN to BSN
Master of Science in Nursing

Clinical Nurse Leader
Post-Master’s Certificate Program

PhD in Nursing
Doctor of Nursing Practice (BSN or MSN to DNP)

Professional Development Programs

Many graduate and undergraduate programs 
are available online.

ETSU.edu/nursing            888-37-NURSE   

Join TNA Today!

Application 
on page 15 

or join online at

www.tnaonline.org
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Chaundel L. Presley, DNP, APN, FNP-BC

Over	 the	 last	 two	decades,	 I	 have	practiced	 as	 an	APN	
in rural Tennessee. The last seven years, I have traveled 
throughout the state visiting clinics and family nurse 
practitioner	students	in	my	role	as	clinical	faculty.	Over	half	
of	Tennessee’s	95	counties	are	designated	as	Appalachia	by	
the	Appalachian	Regional	Commission	(1).	This	culture	we	
call Appalachia affects the care we give as nurses and the 
clinical experiences gained by students. As practitioners, 
it is vital that we strive to understand common cultural 
patterns as we serve as role models for our students and 
attempt to provide culturally appropriate care. Addressing 
cultural considerations is one of the reasons why APNs are 
so highly esteemed and loved by their patients. We need 
to help students better understand the culture of the people 
of the Appalachian region, including the common beliefs, 
behaviors, as well as challenges faced by residents of this 
area. Those who are in the larger cities are not exempt from 
this need, as patients from all areas of the state migrate to 
urban centers for specialty care.

One	 foundational	 cultural	 characteristic	 is	 that	 most	
people of the Appalachian region prefer that a personal 
relationship be established prior to developing trust with 
a healthcare provider. Without this personal connection, 
patients may not feel that the provider is concerned about 
them, and may not trust the diagnosis or treatment plan 
developed. Students may be perceived as outsiders, and 
being an outsider comes with barriers to relationship 
building	 (2).	 Once	 a	 student	 strikes	 a	 common	 thread,	
patients will be more likely to partner with them and 
accept their diagnosis and treatment plan. In addition, the 
likelihood increases that the patient will agree to see or even 
seek out the student on future visits. 

Another cultural preference in Appalachia is that 
commonly individuals prefer that providers use every day 
language during patient encounters. Students may hesitate to 
use common terms due to being perceived as unprofessional 
by their preceptor. This can be problematic and considered 
insulting	 or	 as	 talking-down	 to	 a	 patient	 if	 they	 do	 not	
understand the medical terminology being used. Every 
effort should be made to use every day terminology and ask 
for clarification of any unknown meaning or context of a 
word to both enhance the relationship and avoid any kind 
of misunderstandings. This is particularly vital to remember 
during	 the	 history	 taking	 process	 (3).	 Students	 should	 be	
given a safe environment to discuss commonly used terms 
with the preceptor to increase their knowledge and comfort 
using these words. Preceptors can help by modeling their 
language appropriately when conversing with patients. 

A further cultural consideration among the Appalachian 
population	 is	 present-time	 orientation	 (4).	 Patients	

commonly seek to address healthcare needs on the same 
day	they	manifest	or	become	problematic.	This	present-time	
view can result in issues with patient scheduling, frequent 
follow up visits for the same complaint, and inconsistent 
follow up care for chronic conditions. Students need to 
understand how this view of time will affect their clinical 
experience.	 The	 walk-in	 or	 same	 day	 model	 of	 patient	
scheduling is widely used in Appalachia as an attempt 
to	 accommodate	 for	 this	 present-time	 orientation.	 As	 is	
common in practices around the country, the antibiotic 
expectation is widely reported by students and preceptors 
as a reason for return visits. Students and preceptors should 
openly discuss this challenge to avoid compromising 
relationships between patients and their healthcare provider 
concerning the appropriate plan of care. When managing 
patients with chronic conditions, students may find success 
in letting patients know they are interested in following 
their care over a period of time and ask if they would mind 
participating in their learning experience. 

Patients from many cultures feel comfortable combining 
both modern medical, traditional, and spiritual practices. 
Complementary and alternative medicine use in the 
Appalachian region is notably higher than in the general 
national population. The culturally aware nurse will seek 
information on alternative healthcare practices used by their 
patients	and	 that	are	common	 to	 the	condition	at	hand	 (5).	
Within the Appalachian population, this includes not only 
natural or “folk medicine,” but also spiritual practices like 
prayer and faith healing. The Appalachian region has a long 
history of deep spiritual roots with faith healing and prayer 
constituting the most commonly used forms of alternative 
medicine (6).

The sense of family and kinship is fundamental to the 
Appalachian culture (7). Individuals are part of immediate 
and extended family circles, and their health needs to be 
considered in this context. Students will be faced with the 
reality of treating the entire family during their clinical 
practicum through group family office visits for the same 
or various complaints. This can often be overwhelming to a 
student and is typically a challenge under any circumstance. 
In addition, students will be faced with openly discussing 
one family member’s personal health in front of another, 
and it may be awkward as students are concerned with 
maintaining patient privacy. A plan should be made with the 
preceptor for conducting group family visits ahead of time 
to avoid chaos and frustration. Being aware and sensitive 
to specific personal and family preferences for privacy and 
assessing the need for separate exam rooms based on the 
complaint is a skill to be developed. 

There are unique cultural challenges to patient referrals 
that students will likely encounter. Individuals from the 
Appalachian region often have a distrust of specialists (7). 

This may be due to a fear of being prescribed expensive or 
addicting	medication	or	 that	 the	 specialist	will	 be	 foreign-
born with a culture different from their own. Long travel 
distances from rural communities to larger medical centers 
can be problematic if the patient does not have a means of 
transportation, money for gas, or feel comfortable driving to 
outside communities. If resistance to a referral is anticipated 
or encountered, it is important to openly discuss in a logical 
way why the consultation is deemed necessary while openly 
respecting challenges that the patient may face. Preceptors 
should be visibly involved in this process, and effort 
should be made to provide information on any available 
community resources that could help overcome foreseeable 
obstacles to the referral. 

My experience has revealed that students have the unique 
opportunity to be immersed into the Appalachian culture 
as they seek to achieve clinical competencies necessary to 
transition into the role of entry level practitioners. As new 
generations of APNs are mentored to enter the Tennessee 
healthcare workforce, we need to remember that close 
attention to the Appalachian culture cannot be overlooked. 
This will serve to enhance the already high quality care 
delivered by APNs in Tennessee, and provide yet another 
reason for Tennesseans to choose APNs as their healthcare 
provider of choice.

Sources:
1)	 Appalachian	 Regional	 Commission.	 The	 Appalachian	

region [Web site]. Available at http://www.arc.gov/
appalachian_region/TheAppalachianRegion.asp. 
Accessed	October	15,	2012.

2) Carter J. Reflections on a rotation in Appalachia. Fam 
Med.	2009;	41(7):471-471.

3)	 Helton	 LR.	 Intervention	 with	 Appalachians:	 strategies	
for a culturally specific practice. Journal of Cultural 
Diversity.	1995;	2(1):20-25.

4) Lengeric EJ, Bohland JR, Brown PK, et al. Images 
of Appalachia. Preventing Chronic Disease: Public 
Health Research, Practice, and Policy.	 2006;	 3(4):	
1-3.	 Available	 at	 http://www.cdc.gov/pcd/issues/2006/
oct/06_0064.htm.	Accessed	September	1,	2012	

5)	 Gobble	 CD,	 Smith	 MJ.	 The	 value	 of	 story	 theory	 in	
providing culturally sensitive advanced practice nursing 
in	 rural	 Appalachia.	 Online	 Journal	 of	 Rural	 Nursing	
and	Health	Care.	2009;	9(1):94-105.

6)	 Barish	 R,	 Snyder	 AE.	 Use	 of	 complementary	 and	
alternative healthcare practices among persons served 
by a remote area medical clinic. Family & Community 
Health.	2008;	31(3):	221-227.

7)	 Coyne,	 CA,	Demian-Popescu	 C,	 Friend	D.	 Social	 and	
cultural factors influencing health in southern West 
Virginia: a qualitative Study. Preventing Chronic 
Disease: Public Health Research, Practice, and Policy. 
2006;	 3(4):	 1-8.	 Available	 at	 http://www.cdc.gov/pcd/
issues/2006/oct/06_0030.htm.	 Accessed	 October	 1,	
2012.

Providing and Mentoring Care 
in the Appalachian Culture

The Affordable Care Act recognizes RNs’ crucial 
leadership skills by emphasizing the value of primary 
care, prevention, wellness, chronic disease management 
and	 care	 coordination	 services	 –	 focal	 points	 of	 care	 for	
nurses. The Institute of Medicine, in a report on the 
future of nursing, also acknowledges nurses’ leading role, 
recommending that nurses collaborate as full partners 
with physicians and other health care professionals in 
redesigning the health care system.

The American Nurses Association’s (ANA) president 
said RNs show leadership in a variety of ways. “All 
nurses are leaders, whether they are in direct patient care, 
administrative roles, or meeting consumers’ needs in new 
roles such as care coordinators or wellness coaches,” said 
ANA President Karen A. Daley, PhD, RN, FAAN. “This 
week, we acknowledge nurses’ vast contributions and how 
they are leading the way in improving health care and 
ultimately, the health of the nation.”

At	 3.1	 million	 professionals,	 nurses	 comprise	 the	
largest health care workforce. Nursing is projected to grow 
faster than all other occupations, with more than 700,000 

National Nurses Week 2014 Celebrates Nurses: 
Leading the Way

new RN jobs by 2020 (http://www.bls.gov/ooh/Healthcare/
Registered-nurses.htm). The growth is needed to meet 
increasing demand for health care services. Millions of 
individuals are gaining better access to health care under 
the health reform law; Baby Boomers are flooding into 
Medicare; and many nurses are nearing retirement. 

The public holds nurses in high regard and trusts them 
to	advocate	 for	patients.	For	 the	past	12	years,	 the	public	
has ranked nursing as the top profession for honesty 
and ethics in an annual Gallup survey. Nurses also are 
leading advocates for safer and healthier health care work 
environments for workers and patients, both in policy 
arenas like Congress and state legislatures, and within 
workplaces. They are promoting safe patient handling and 
mobility, safe use of sharp devices, optimal nurse staffing 
levels, violence prevention, elimination of toxic chemicals 
and other measures.

Annually, National Nurses Week begins on May 6, 
marked	as	RN	Recognition	Day,	and	ends	on	May	12,	 the	
birthday of Florence Nightingale, founder of nursing as a 
modern profession. For details, visit www.nursingworld.org.

Save the Date: National Nurses Week webinar, 
more details to come: Wednesday, May 7, 1 p.m. EST. 
Scheduled speakers are:

•	 Bernadette	 Mazurek	 Melnyk,	 PhD,	 RN,	 CPNP/
PMHNP, FNAP, FAAN

•	 Tim	 Porter-O’Grady,	 DM,	 EdD,	 ScD(h),	 APRN,	
FAAN,	GCNS-BC,	NEA-BC,	CWCN,	CFCN.
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Mike Harkreader, MS, RN, CARN
TnPAP Executive Director

The disease of drug and 
alcohol addiction is a chronic 
progressive brain based one 
that	 effects	 over	 10%	 of	 the	
population	 of	 the	 United	
States. Substance use disorders 
costs millions of dollars 
annually in lost productivity, 
accidents, treatment fees and 
legal costs plus countless 
n e g a t i v e  c o n s e q u e n c e s 
including loss of health, marital 
and family disruptions and 
occupational issues to only name 
a few. 

The Tennessee Professional Assistance Program 
(TnPAP) is an alternative to discipline program designed 
to assist in the rehabilitation of nurses, and other 
health care professionals, who are in violation of their 
Practice Act due to the disease of addiction and related 

Tennessee Professional Assistance Program
(TnPAP)

Mike Harkreader

psychological disorders. TnPAP is a program of the 
Tennessee Nurses Foundation and is funded under an 
agreement with the Tennessee Department of Health. 

TnPAP strives to assist those nurses who are struggling 
with	drug	addiction	and/or	mental	health	issues	obtain	an	
accurate diagnosis, quality treatment if recommended, 
and then ongoing monitoring once the nurse has achieved 
a stable recovery to assist them in long term maintenance 
of their sobriety. In addition to advocating for those nurses 
who have achieved recovery from the disease of addiction, 
TnPAP has a dual role of protecting the public’s safety and 
well-being.

Located centrally in Nashville, TnPAP serves nurses 
from	 all	 over	 the	 state	 of	 Tennessee.	 One	 may	 obtain	
our	 services	 through	 the	 web-site	 (www.tnpap.org) or by 
phone	 at	 615-726-4001.	 Individuals	 seek	 TnPAP	 support	
either on a voluntary level or due to an order from the 
Tennessee Board of Nursing. Referrals can also be made 
by employers, concerned family members or friends. 

If a nurse admits they need help then TnPAP will 
assist them in locating a substance use disorder treatment 
facility and the chosen treatment center then determines 
the level of care required. If a nurse is unsure of the 
need for treatment, then an evaluation is completed by 
a TnPAP approved evaluator who will recommend if 
monitoring is necessary and what level of treatment, if 
any, is recommended. The various levels of treatment can 
range from early intervention education and outpatient 
sessions to long term residential care. TnPAP adheres to 
the American Society of Addiction Medicine’s (ASAM) 
Patient	Placement	Criteria	 for	 the	 treatment	of	substance-
related disorders.

Once	the	chosen	treatment	facility	deems	that	the	nurse	
has successfully completed treatment, and is now safe to 
return to the practice of nursing, a monitoring agreement 
is signed. The length of the monitoring agreement is 

generally for three years, although advanced practice 
nurses and those nurses who have previously been under 
a TnPAP monitoring agreement generally must agree to be 
monitored for five years.

The monitoring agreement for those individuals with 
substance use disorders includes requirements for random 
drug testing, participation in a weekly facilitated nurse 
support	 group,	 attendance	 at	 12	 step	 meetings	 such	 as	
Alcoholics Anonymous or Narcotics Anonymous, an 
ongoing	 relationship	with	 a	 same-sex	 sponsor,	workplace	
monitoring and, if indicated, ongoing behavioral therapy 
and/or	 medication	 management.	 This	 multi-faceted	
approach abides by the National Council of State Boards 
of Nursing guidelines for Alternative and Disciplinary 
monitoring programs. Note that nurses under a TnPAP 
monitoring agreement must pay for the expenses of a 
professional evaluation, random drug testing, out of pocket 
treatment costs and peer support group fees.

TnPAP advocates with the Board of Nursing, and other 
health related boards that TnPAP has a contract with, 
for those who are in compliance with all terms of the 
monitoring agreement which includes ongoing successful 
compliance with the drug testing program, regular 
attendance and participation at support groups as dictated 
and therapy sessions if required.

TnPAP also has a mission to educate nurses, (including 
student nurses), employers and the general public on 
the	 disease	 of	 addiction,	 co-occurring	 disorders	 and	
other related topics. TnPAP staff are available to give 
presentations upon request. TnPAP has developed several 
on-line	courses	 that	can	be	assessed	through	our	web	site	
free of charge. 

1st Annual Nursing 
Education Day 

on the Hill
On	Thursday,	 January	23,	nursing	deans	and	directors	

from across the state met at the Capital in Nashville to 
hold	 the	 1st	Annual	Nursing	Education	Day	 on	 the	Hill.	
As nursing leaders in the state, we wanted to share with 
our legislators that we prepare nursing and advanced 
practice nursing students to: (a) advance the health of 
Tennesseans; to care for the citizens of the state where 
they live and work; (b) meet nursing and advanced 
practice nursing demand and supply in each region of the 
state by practicing to the full extent of their preparation; 
and (c) function in our changing healthcare delivery 
system.

From L to R in the picture are: Lisa Beasley 
(University of Memphis), Linda Hill (University of 

Tennessee-Chattanooga), Christine Smith (Director, 
University of Tennessee-Chattanooga), Wanda Hunt 

(University of Tennessee-Chattanooga), Lin Zhan 
(Dean, University of Memphis), Wendy Nehring (Dean, 

East Tennessee State University), Clare Thomson-
Smith (Vanderbilt), Rachel Brown (Middle Tennessee 
School of Anesthesia), Carole Ann Bach (Cumberland 
University), and Sheila Bouie (Concorde College). Not 
pictured but present: Cathy Taylor (Dean, Belmont 

University), Martha Buckner (Chair, Belmont 
University), Jana Lauderdale (Vanderbilt), and 

Terri Donaldson (Vanderbilt).

25th Annual Conference

KEEPING IT SIMPLE: NADA IS MUSIC TO THE EARS
An Effective Tool to Aid in the Opiate Epidemic
May 29-31, 2014, Nashville Tennessee

•	 20%	discount	for	all	Tennessee	Nurses!
•	 30 CEUs available with pre-conference training, 15 CEUs available at conference

888-765-NADA (6232) | nadaoffice@acudetox.com

national acupuncture detoxification association
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Community Nursing

Faith Community Nursing: Health Care in the Church
Mary E. Donnelly, MSN, RN, FCN
Faith Community Nurse Liaison

St. Thomas Health

What if you were given new medication, and did not 
know why, and were afraid to ask? What if you were a recent 
immigrant and needed extensive dental care but had little 
money? What if you were feeling listless and isolated and had 
felt this way for months? Who would you call? Would you 
call your church? 

Members of St. Bartholomew Episcopal Church do 
because St. Bartholomew’s has a parish nurse. Heather 
Wills is one of a growing number of nurses in Tennessee, 
nationwide, and internationally, who are serving their 
congregations with their nursing skills and spiritual 
sensitivity. Heather knows that a person’s spiritual life affects 
physical health and both contribute to emotional, social and 
economic health. Parish nurses, or faith community nurses, 
understand and embrace all dimensions of the whole person. 

Parish	 nursing	 was	 developed	 in	 the	 mid	 1980’s	 by	 a	
Lutheran	pastor	in	Chicago.	Over	the	decades,	a	specialized	
preparation curriculum, research and practice guidelines 
have been developed to address the needs of the thousands 
of nurses nationwide who have embraced this specialty 
practice.	 In	 2005,	 the	 American	 Nurses	 Association,	 with	
Health Ministries Association, published the Scope and 
Standards of Faith Community Nursing. Faith community 
nursing was the name chosen for the specialty to expand 
the practice to faith traditions that do not relate to the word 
“parish.” Congregations are encouraged to use the term most 
accessible to their members, and thus Heather Wills is St. 
Bartholomew’s “parish nurse.” 

Heather Wills took the Foundations of Faith Community 
Nursing,	 a	32-	hour	 course,	 at	Saint	Thomas	West	Hospital	
in	September	2012.	There	she	learned	the	four	key	concepts	
of faith community nursing: spirituality, professionalism, 
wholistic health, and community.

Heather’s Rector, Fr. Jerry Smith, who was familiar 
with parish nursing in Canada, had encouraged her to 
take the course and to develop Health Ministries at Saint 
Bartholomew’s. She is a member of the ministerial team, and 
attends	 bi-weekly	 staff	 meetings.	 During	 her	 posted	 office	
hours, Heather has had a variety of client interactions, leading 
her to build a resource base in the Nashville community. 

There’s room to be creative as a faith community nurse. 
Many churches do blood pressure screening once a month 
after Sunday worship. Heather has given that activity extra 
visibility and spunk. Blood pressure nurses, whether it’s 

their scheduled day to participate or not, wear a special hot 
pink	T-shirt	 that	 says	 “St	B’s	BPs”	 on	 the	 front	 and	 “Want	
a Squeeze?” on the back. So parishioners remember, with 
a smile, that it’s blood pressure Sunday. As Heather trains 
and organizes nurses to participate in this activity, she is 
using her professional nursing judgment, considering careful 
documentation (in all her interactions), privacy standards and 
timely	follow-up.	

Prominent in St. Bartholomew’s parish hall is the seasonal 
health ministry display. For Advent, the presentation is 
divided: one side addressing the need for sunshine (getting 
outside despite shorter days and the need to increase 
good nutritional sources of Vitamin D) and the other side 
addressing the coming of the Son of God at Christmas. 
There are handouts with practical suggestions on both sides 
including thoughts on getting a daily dose of sun and vitamin 
D, deep breathing and prayer. No one seeing the bulletin 
board	can	miss	the	message	that	health	is	multi-dimensional	
and wholistic. This is another instance of Heather’s 
collaboration with a partner in Health Ministry who enjoys 
this kind of creative project.

Every faith community nurse functions differently, 
addressing the health needs of individuals and groups 
according to the needs of the congregation they serve. 
The Foundations of Faith Community Nursing course 
encourages nurses to gain the support of faith leaders and 
to enlist the help of a health ministry team, consisting of 
health professionals and those with other skills such as 
technology, graphic design, marketing and grant writing. 
Faith community nurses are not home care nurses, or public 
health nurses, but they work with these and other specialties 
in a collaborative way to advocate for their faith communities. 
They are the educators, the volunteer trainers, the health 
counselors, the referral agents. They are trusted professionals 
who bridge the gap between the congregant and the health 
care system.

 Like most faith community nurses, part of Heather’s 
ministry includes responding to problems as parishioners 
visit her during scheduled office hours. Saint Bartholomew’s 
Respite House Ministry evolved from the needs of a 
parishioner	 with	 nowhere	 to	 go	 for	 short-term	 supervision	
after a hospital discharge. A parish family volunteered to 
help, and the ministry has expanded to six families who are 
available as needed.

Carol Welsh was in the first Nashville preparation course 
taught by Sharon Adkins and has been the parish nurse at 
St.	 Joseph’s	 Catholic	 Church	 in	 Madison	 for	 15	 years.	 On	
any given day, Carol’s office is alive with activity: parish 

volunteers and school children stock the shelves of the food 
bank; two parishioners wait to have their blood pressures 
taken and reporting on medication changes they will discuss 
with Carol. She is a member of the parish staff. She keeps 
regular office hours during the week and makes home and 
hospital visits. She organizes volunteer nurses to provide 
monthly	wellness	checks	at	a	senior-living	high	rise	adjacent	
to the church. All of these activities and more are part of what 
parish nursing looks like at St. Joseph’s. 

If you would like to serve members of your worshipping 
community with your nursing skills, learn more by contacting 
Mary Donnelly, MSN, RN, FCN, Faith Community Nurse 
Liaison at Saint Thomas Health System, mary.donnelly@sth.
org;	office	615-222-6603;	visit	www.STHealth.com/FCN

Saint Thomas provides free monthly meetings for 
networking and exchanging practical information, an annual 
Foundations of Faith Community Nursing course, one on 
one support and encouragement in ministry, and notices of 
community resources of interest to FCN’s. You’ll love it!

We are excited to announce our new quarterly focus 
sections for the Tennessee Nurse. 

Spring Issue – Community
Summer Issue – Practice

Fall Issue – Leadership/Policy
Winter Issue – Education

We Want to Hear From You…
The Tennessee Nurses Association (TNA) encourages 

submissions of articles, and photos for publication in the 
Tennessee Nurse. Your submission will be considered, as it 
relates to nursing and one of the focuses above. Although 
authors do not have to be members of TNA, when space is 
limited, preference is given to TNA members.

2014 Copy Deadline Dates… 
Summer	Issue	–	April	28
Fall	Issue	–	July	28
Winter	Issue	–	October	27
Spring	2015	Issue	–	January	25,	2015

Criteria for Publication…
Publication of articles will be based on the following 

criteria:
•	 Meets editorial objectives;
•	 Relevant and timely;
•	 Accuracy of information;
•	 Broad	appeal/interest	to	the	target	audience;

•	 Balanced coverage of issues, excluding editorials 
and personal accounts

•	 Readability/writing	style/format;
•	 Space availability (to be determined)
•	 Disk or Electronic submission (disk or email in 

Word or Rich Text format)
•	 List all references

The Tennessee Nurse is a professional association 
publication that must appeal to a diverse audience 
of professional nurses, students, elected leaders of 
government, members of the media, advertisers, and 
others as needed. Articles should be in a news type format, 
easily understandable by the general public and include 
subheadings throughout the article, if possible, to make it 
easier to read. Submissions may be edited for publication.

Please	 send	 your	 article	 (750	 –	 1,000	words)	 and	 any	
photos you would like to run to Kathy Denton, Managing 
Editor, at kdenton@tnaonline.org. All photos need to be 
high	resolution	at	300	dpi.	If	you	have	questions,	call	615-
254-0350.	

New Quarterly Focus Sections for Tennessee Nurse
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TNF ScholarshipsFrom the TNF 
President

Janice Harris, MSN, RN

It has been a rough winter for everyone. As we begin to 
look forward to Spring and warmer days let us remember 
all nurses who have worked hard caring for the sick. We 
have seen a greater number of people suffering from the 
flu and other respiratory illnesses this winter. As nurses 
we want to give the best care possible and many of you 
are looking forward to returning to school to attain higher 
degrees.	As	the	IOM	report	suggested,	nurses	need	to	look	
toward attaining a Bachelor of Science in Nursing. The 
goal	 is	 for	 80%	 of	 the	 nursing	 workforce	 to	 be	 BSN	 by	
2020.  

With this in mind I encourage all nurses with the 
desire to return to school to look at the opportunities for 
educational scholarship offered by the Tennessee Nurses 
Foundation. Go to the TNA website tnaonline.org and 
explore the scholarship offerings under the Tennessee 
Nurses Foundation link. These scholarships are available 
for every nurse in the state; you need only to join your 
professional association (TNA) to take advantage of 
what TNF and TNA have to offer. The Arthur Davis 
Scholarship for an LPN to RN (deadline is November 
1,	 2014),	 the	 RN	 to	 BSN/MSN	 scholarship	 (deadline	
extended	 to	 April	 1,	 2014),	 and	 for	 those	 working	
on graduate degrees there is grant monies available 
for research. Lastly, there is the Scholarly Writing 
Contest	 where	 nurses	 send	 in	 a	 manuscript	 for	 a	 $1000	
award.	 Opportunities	 are	 here	 at	 the	 Tennessee	 Nurses	
Foundation waiting for nurses to take advantage of these 
offerings to continue their education.

As the President I encourage you to seek out these 
opportunities to move our profession forward. I also wish 
everyone	a	Happy	2014	Spring.	

The Tennessee Nurses Foundation (TNF) 
is a not for profit corporation formed by the 
Tennessee	 Nurses	 Association	 (TNA)	 in	 1982.	
TNF was founded to provide a mechanism 
for supporting programs that meet the special 
needs of TNA members and other nurses in 
Tennessee. The mission of TNF is promoting 
professional excellence in nursing. 

TNF Educational Scholarships
•	 RN	to	BSN/MSN	Scholarship	Program	–	

deadline	extended	to	April	1,	2014

•	 Arthur	Davis	LPN	to	RN	Scholarship	
Program	–	deadline	November	1,	2014

•	 Memorial	Educational	Scholarship	–	
deadline	November	1,	2014

For scholarship criteria, applications, and other 
TNF initiatives, visit 
tnaonline.org, click on 
the Tennessee Nurses 
Foundation link and then 
click on TNF Initiatives. 
Questions? 
Call	615-254-0350.

TNF Scholarships Available to Help Support 
Your Nursing Education!
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In the last year, we have been on 4 national disaster deployments including Hurricane 
Sandy. In addition, we serve our local community by teaching CPR and First Aid, and 
participate in community outreach events such as health fairs and preparedness events, 
etc.	In	2012	we	staffed	a	Red	Cross	booth	at	the	TNA	Convention.	We	also	are	members	
of	 our	 community	Disaster	Action	Team	where	we	 respond	 to	 single	 and	multi-family	
fires, local floods and other weather events in our community. We speak at fundraising 
events. We teach Disaster Nursing to other volunteer nurses and in nursing schools 
throughout the state and wherever we are invited to speak. 

For the last several months, I have served in a volunteer leadership position as the 
State Nurse Leader for the state of Tennessee. My role has been to provide support to Red 
Cross chapters throughout the state by helping them recruit and retain nurse volunteers, 
support health initiatives, develop partnerships, provide information and education, and 
be a resource and contact for nurses. 

The	year	2012	was	very	busy	for	me	and	my	husband	Drex.	As	volunteers	one	of	our	
first activities was to join a rapid deployment Shelter Team. This is a group of volunteers 
who train together on a regular basis so that when a Disaster strikes they are ready to go, 
and	can	deploy	and	operate	a	Red	Cross	shelter	in	short	order.	One	afternoon	our	phone	
rang and it was our team captain asking if we could travel to Duluth, Minnesota to help 
with the worst flooding in that city’s history. Less than 24 hours later we were on a plane 
headed north. 

When we arrived in Duluth, we went to the shelter location and quickly jumped into 
our roles; deciding which of us would work which positions, who would work the day and 
night shifts, we set up cots, arranged for feeding, organized supplies, etc. In the evenings 
I would write emails to our five daughters back home in Tennessee. The following is 
copied from one of those emails home to them.

Tuesday June 26, 2012 
Dear girls,

Today was a very long day. Our shift is 8:00 am to 8:00 pm, but we were needed to 
come in early and we ended up staying late. It has been some time since I did this much 
physical work in a single day. I got to ride in an Emergency Response Vehicle (ERV) 
and help pick up and deliver bottled water to residents in affected communities. I made 
60 ham and cheese sandwiches, 30 peanut butter and jelly, carted in boxes of apples 
and oranges, mopped floors, disinfected cots, washed blankets and towels, repaired a 
donated high chair…..the list goes on. 

But the best part of my day was my interaction with a family here. They have been 
here four days, and the days have not been kind to them. These are decent, hardworking 
people who have just fallen on hard times. The father had lost his job; they were living 
in an apartment. They lost everything they have, the building is condemned, and they 
had no renters insurance and now no place to go. One of our case workers had been 
trying to find them an apartment, but since the father was unemployed no one would 
accept them without any proof of income even though the Red Cross would pay their first 
month’s rent. Finally, someone came through for them and said they would provide them 
a place free of rent for 6 months. The Red Cross gave them money for clothing, food, and 
a voucher for furniture from Goodwill. These were the happiest people I have ever seen. 
They hugged us all and couldn’t stop thanking us. Then, their 5 year old boy came up to 
me and handed me a piece of paper. On it he had written in very primitive but legible 
print: 
Thank You Red Cross. I Love Your Bunks.

I was so moved it brought tears to my eyes. I asked if I could give him a hug. People 
often ask us why we volunteer so much time without pay. This is my answer. There is no 
amount of money that could replace the feeling you get by helping another human being 
in	their	hour	of	need;	especially	a	child.	I	have	been	a	nurse	for	over	30	years	and	have	
loved every second of it, but this topped anything I ever did in my work life. 

As is the nature of many floods however, the flood waters came up fast but receded 
quickly and within a few days we were no longer needed in Duluth. But needs were 
developing quickly in other places as tropical storm Debby was pummeling north central 
Florida, bringing with it torrential rains and more flooding. My team was asked if we 
would get on a plane and go directly to Florida from Minnesota, and the next morning 
we flew from Minneapolis to Gainesville, Florida. The situation there was much worse, 
as the flooding did not recede as quickly. 

Another entry from emails home:
Dear Girls,

When we got to the shelter, things were a bit chaotic. It is hot and humid from the 
flooding and Florida temperatures. There are more people in the shelter here and fewer 
volunteers to help. Everyone has a story to tell and is very eager to share it. We did a 
great deal of listening and looking at amazing photos clients had taken with their cell 
phones. We heard story after story of water rescues in airboats and of flood waters 
rising by the foot in an hour’s time. We did whatever needed to be done, alternating 
between helping out with general shelter duties to manning the nurse’s station. We did 
everything from bandaging wounds, delivering meals, disinfecting cots, interfacing with 
the local Health Department, to security, and washing and drying wet clothing. I am 
very tired, but feeling great about what we are doing here. Love Mom

And	 then	 came	October...	Drex	 and	 I	were	 actually	 taking	 a	week	 of	much	 needed	
vacation spending a week on St. George’s Island in Florida. In the evenings we would 
switch on the TV and weather sources began to speak of a possible “Super Storm” that 
was brewing in the Atlantic. Projections looked ominous and we began to worry. As the 
days	wore	on,	it	began	to	look	like	the	worst	case	scenario	would	become	a	reality.	On	
October	29,	Hurricane	Sandy	made	 landfall	affecting	24	states	and	slamming	 the	most	
populated	 region	 in	 the	 United	 States.	 The	 phone	 rang	 once	 again	 asking	 if	 both	 my	
husband and I could deploy as nurse volunteers. This time we deployed separately; I went 
first	on	November	1,	and	Drex	followed	on	December	2.	

I flew into White Plains, New York because LaGuardia and JFK were both closed 
due to flooding. When I landed, the airport was on emergency power. It was a bit of a 
challenge finding my rental car in a dark parking lot. There was hardly any traffic on 
the road to my staff shelter located in a high school gymnasium. I slept on a cot with 
several hundred other volunteers. The next morning, I arrived at Red Cross headquarters 
in White Plains to get my assignment. I was told I would be working in Staff Wellness, 
which	 is	 taking	 care	 of	 our	 Red	 Cross	 volunteers.	 Over	 15,000	 Red	 Cross	 volunteers	
mobilized	to	respond	to	Sandy.	The	majority	found	themselves	in	New	York	and/or	New	
Jersey. I had only been on the job an hour when I found myself taking an ill volunteer 

to the hospital. Tests revealed he had pneumonia and needed to be admitted. I stayed 
with	him	until	1	a.m.	speaking	with	his	daughters,	scared	for	their	father	and	hundreds	of	
miles away back home, via telephone and keeping them updated of his condition. When I 
returned to headquarters, I was told that I was to be the Lead Nurse for a team of nurses 
going to New York City to take care of our volunteers on Staten Island and Brooklyn, 
which were two of the hardest hit areas. I was at once both honored and anxious and I 
hoped I was up to the task. Then my worst fear was realized... I was handed the keys 
to	a	very	large	SUV	and	told	to	drive	to	New	York	City	and	find	my	staff	shelter	before	
it	 got	 dark.	 It	 was	 around	 3:00	 p.m.	 and	 rush	 hour	 rapidly	 approaching.	 I	 was	 now	
officially scared. I live in a very small town in rural Tennessee with a population of 
around	1,500	people	and	drive	a	Toyota	Prius.	The	thought	of	driving	an	enormous	SUV,	
full of people, through New York City during rush hour seemed far more daunting than 
my worst nursing assignment. But, I took the keys, gathered my team, grabbed the GPS 
that I was so grateful that Drex INSISTED I bring with me and headed south. I drove 
through Manhattan, by the Battery Park area, and sometimes the GPS faltered because 
it didn’t know which roads, bridges or tunnels were closed but we made it. The next two 
weeks were full of long days and hard work. When we weren’t caring for volunteers, we 
were visiting shelters checking on conditions there, following Red Cross truck drivers 
delivering supplies to remote areas hardest hit, and in some cases we were flying 
volunteers	home	who	were	too	weak	to	travel	alone.	We	were	on	call	24-7	which	meant	
there were times we worked many hours straight. 

I	returned	home	on	November	16.	Drex	deployed	on	December	2,	and	he	too	went	to	
New York. By this time the mission had shifted a bit to recovery mode and many of the 
shelters that were open on my deployment had now closed. He too worked in the area of 
Staff Wellness and worked both New York and New Jersey helping ensure the health of 
our volunteer workforce. The statistics regarding Red Cross Support during Hurricane 
Sandy are staggering:

11 million meals and snacks served 
7 million relief items distributed 
81,000 overnight stays in shelters 
109,000 health and mental health contacts 

But, you don’t have to hop on a plane and travel across the country to put your 
nursing skills to good use for the American Red Cross. There are ample opportunities 
to help right in your local community. My husband and I are active on our community’s 
local Disaster Action Team. In this capacity we respond to local disasters on a smaller 
scale such as single family fires, apartment fires, local flooding and weather events. 
You can become a Red Cross instructor and teach a multitude of courses designed to 
promote preparedness, health and safety. There are opportunities to support the armed 
forces community as a nurse volunteer, and even occasional opportunities to volunteer 
internationally.

I have shared only a small piece of my Red Cross experience to date. I frequently find 
myself	wondering	what	my	next	volunteer	“adventure”	will	be.	Of	course,	I	can’t	see	into	
the future but I feel confident that whatever the future holds a Red Cross nurse will be 
there.	It	may	be	me	or	my	husband,	but	my	bigger	hope	is	that	it	might	be	YOU……the	
person	reading	this	article.	Or,	better	still,	that	it	will	be	you	and	I	together	working	side	
by side putting our nursing skills to good use and forging a new and lasting friendship.

Our	 mission	 for	 the	 future	 is	 to	 have	 a	 Red	 Cross	 Nurse	 in	 every	 community;	
every day. Disasters strike every day and having a cadre of nurse volunteers is vital to 
accomplishing our mission of alleviating human suffering. I know the challenges are 
always great, but so is the need. I hope that any nurse reading this article will consider 
volunteering. I hope that anyone who knows a nurse will share this article with them. 

If you are a nurse, with an active license, I hope you will support us in our mission. 
We	 need	YOU,	 so	 that	we	 can	 respond	 to	 local	 fires	 and	 be	with	 families	when	 they	
need	 help	 the	 most.	 We	 need	 YOU	 to	 teach	 lay	 persons	 CPR	 and	 First	 Aid	 so	 they	
may	someday	save	someone’s	life.	We	need	YOU	to	help	meet	health	needs	of	families	
in shelters where they can have a warm, safe place to sleep and a hot meal to eat. We 
need	YOU	to	help	teach	our	community’s	children	and	grandchildren	how	to	swim	and	
become	safe	and	responsible	babysitters.	We	need	YOU	to	help	reach	out	to	help	military	
families or help with blood drives so vital to saving lives. 

For more than a century Red Cross nurses have brought care and comfort to people in 
need. If you would like to join the more than 20,000 nurse volunteers and be part of this 
proud heritage or find out more about becoming a Red Cross nurse volunteer, then please 
contact your local chapter. You can find out more about Red Cross nursing, as well as 
locate your local chapter by visiting http://www.redcross.org/about-us/history/red-cross-
american-history/nursing or you may contact me at jan.freeman@redcross.org.

I AM TNA, I Am A Red Cross Nurse!

I Am TNA continued from page 1
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Leader program has plans to graduate in May, 
2014.	 Leah	 is	 a	 member	 of	 TASN	 and	 anticipates	
becoming a member of TNA after graduation. 

•	 RN	 to	 BSN	 recipient	 -	 Trena	 Cooper,	 member	 of	
TNA, is a first semester student in the Christian 
Brothers	University	RN	to	BSN	Program.	She	plans	
to	graduate	in	August	2014.

•	 Post	 Graduate	 recipient	 -	 Loretta	 “Alexia”	
Williams, member of TNA is in her third year 
in the Ph.D. in Nursing Science Program at the 
University	of	Tennessee	Health	Science	Center.	She	
plans	to	graduate	in	December	2014.	

President: Billie Phillips

In an effort to become 
more informed and involved 
in policies affecting health and 
health care in Tennessee, the 
newly formed Greater Knoxville 
Area Advanced Practice 
Registered Nurses (APRNs) 
and the Tennessee Chapter 
of the American Psychiatric 
Nurses Association joined 
together to sponsor a legislative 
forum in early January. The 
successful event had six of 
Tennessee’s legislators present. 
Event moderator, Carole Myers, started the evening with 
direct questions for the panel; each legislator was given 
an opportunity to respond. Questions from the audience 
followed. The evening concluded with small group 
discussions as the legislators gathered with participants for 
additional, more personal dialogue.

When asked about Governor Haslam’s alternate plan to 
the declined Medicaid expansion, all legislators expressed 
concern regarding the status of Medicaid expansion 
in Tennessee. Senator Campfield and Representative 
Ramsey were skeptical that the Tennessee Legislature 
would approve any kind of plan from the Governor, but 
Representative Armstrong remains optimistic that the 
Governor will be able to get the support needed from the 
Legislature for the Governor’s proposed alternative, the 
Tennessee Plan.

There was a lengthy discussion regarding practice 
authority for advanced practice registered nurses (APRNs). 
All panelists were surprised to hear that Tennessee is such 

an outlier regarding the regulation of APRN practice, as 
well as how the current restricted practice prevents APRNs 
from addressing the healthcare needs of Tennesseans. Rep. 
Johnson stated that we should examine how other states 
are more effectively utilizing APRNs. Rep. Armstrong 
agreed that TN needs to reverse its direction of limiting 
APRNs and move our state forward in healthcare.

The	event	was	well	attended	by	Knoxville-area	APRNs,	
including psychiatric and other Nurse Practitioners, 
Certified Nurse Midwives; RNs; graduate Nursing 
students; and Nursing faculty. The Greater Knoxville Area 
APRN	group,	a	newly-formed	policy-oriented	organization	
that is aligned with TNA meets every other month. New 
members are welcome! For more information, email 
greaterknoxaprns@gmail.com.

President: Betsy Kennedy

TNA	 District	 3	 Members	
who are also members of the 
IOTA	 Chapter	 (Vanderbilt	
University)	 of	 Sigma	 Theta	
Tau are encouraged to seek 
chapter news at http://iota.
nursingsociety.org/IotaChapter/
Home/. (Note from Sharon 
Adkins:	All	 IOTA	Chapter	STT	
members should be members of 
TNA!)

President: Michael Liedke

Our	 first	 meeting	 for	 the	
year	 was	 held	 February	 13	 at	
Southern	 Adventist	 University.	
Officer	 Ronald	 Zirk,	 from	 the	
Chattanooga Police Department, 
was	 our	 guest	 speaker.	 Officer	
Zirk discussed drug use in 
our area, including newer 
designer drugs and the ways in 
which they impact the greater 
Chattanooga area.

President: Teresa Martin

We are meeting on the 
following dates for General 
meetings-	 February	 27	 with	
a talk on Headaches. We 
will also be meeting, April 
24, June 26, August 28, and 
October	 23rd.	We	 plan	 to	 have	
a topic of interest to registered 
nurses at each meeting and 
on December 4 we will have a 
Christmas party. Please refer 
to the District Associations 
section on TNA’s website at  
tnaonline.org for details on 
each meeting as they become available. The district is 
investigating having a webpage to give easy access to our 
members. All our general meetings are at the Harrison 
Christian	Church	at	2517	Browns	Mill	Road,	Johnson	City,	
TN at the fellowship hall, with social time at 6pm and 
meeting	beginning	at	6:30pm.

District Highlight:
Healthcare Professionals are invited to participate 

in a research study exploring stress in people who have 
responded to at least one major disaster or humanitarian 
relief event. How can you participate? Contact: Suzanne 
Boswell,	 Doctoral	 Candidate,	 University	 of	 Tennessee/
Knoxville,	USA	at	email:	sboswel2@utk.edu 

Join us at one of the upcoming general meetings in the 
district. I look forward to seeing you at the next meeting.

President: Connie McCarter

Be Active in District 1
District	 1	 includes	 Shelby	

and	 Fayette	 Counties	 –	 Find	
out about meeting times, 
educational events and how to 
get involved with TNA District 
1	 at	 http://www.tnaonline.org/
district-associations. Log into 
the	 District	 1	 website	 at	 http://
www.tnaonline.org/pages/5.-
district-associations/district-
associations---d1-web	 and	 look	
around. 

District 1 Planning Retreat: Diane Ruppel,  
La-Kenya Kellum, Cynthia Hite, Tracy Huffstatler, 
Brad Harrell, Diana Baker, Lee Ann Stearnes and 

Connie McCarter.

District	 1	 past	 and	 present	 board	 members	 met	 on	
January	18	for	a	planning	retreat.	Some	exciting	events	are	
scheduled	for	2014	that	you	will	not	want	to	miss!	

Upcoming District 1 Events
District	 1	 meetings	 are	 held	 the	 first	 Tuesday	 of	 the	

month and are open to members and nonmembers. 
Feel	 the	 pulse	 of	District	 1	 by	 logging	 on	 to	 http://www.
tnaonline.org/district-associations and find out about the 
March continuing education meeting; April’s meeting 
with Karen Daly, ANA President, (at TNA’s Legislative 
Summit); May’s Nurses’ Day celebration; and Christmas 
dinner with the Legislators. Don’t miss the networking!!

Recipients of the 2013 District 1 
Annual Scholarship Awards

This	 past	December,	 each	 recipient	 received	 $1000.00	
to utilize toward school expenses.

•	 BSN/MSN	 Entry	 into	 Practice	 recipient	 -	 Leah	
Okoth,	 generic	 master’s	 student	 in	 The	 University	
of Tennessee College of Nursing’s Clinical Nurse 

TNA District News
District 1

District 2 
District 3 

District 4 

District 5 

Connie McCarter

Billie Phillips

Betsy Kennedy

Teresa Martin

Michael Liedke

Carole Myers, PhD, RN; Rep. Glory Johnson; 
Sen. Stacey Campfield; Sen. Doug Overby; 
Rep. Bob Ramsey; Sen. Becky Massey; and 

Rep. Joe Armstrong

District News continued on page 13

TNA Offers Website Banner 
Ads at TNAonline.org

Advertise Where Your Market Is!  
 

TNAonline.org is where nurses go! Visit TNAonline.org and 
click on MarketPlace for banner ad details and ad rates.

Contact Kathy Denton at 
kdenton@tnaonline.org or call  

615-254-0350 to place your website  
banner ad today!
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New/Reinstated Members
President: Angel Brewer

There was a district meeting 
held at Mauricio’s restaurant 
in Cookeville December 9th. 
There were six members and two 
guests present. Minutes from the 
2012	 meeting	 were	 approved,	
and a treasurer’s report was 
given. District officer positions 
were discussed and continued 
for the following year, and two 
board members were added to 
the Board of Directors. A report 
from the State convention by two 
attendees was presented to the 
group. 

Further discussion included 
the restructuring plan for TNA, 
the Affordable Care Act, and the 
decision by Gov. Bill Haslam not 
to expand Medicaid in TN. There 
are plans for a research day at 
TTU	 April	 7th,	 2014.	 Also,	 a	
$200 nursing award was awarded 
to	 TTU	 student	 Nurse	 Kathleen	
Garrett	December	2013	

The Macon County Advanced 
Practice Network welcomed 
Senator Mae Beavers and Representative Kelly Keisling to 
Macon County Jan 7th for a clinic tour and dinner meeting. 
The Legislators met with providers and staff at the Macon 
County Health Department and Primary Healthcare Group, 
then toured each facility. 

While visiting each facility, the Legislators learned about 
the challenges and rewards of delivering primary care to 
the residents of Macon County, and how nurse practitioners 
are playing a vital role in this process. The Legislators were 
very interested in how the upcoming changes to the nation’s 
healthcare system through the Affordable Care Act would 
affect the health care in their district.

Following the clinic visits, the guests attended a dinner 
meeting with the group. Challenges to delivering quality 
care were discussed with the guests in an informal question 
and answer format, which included topics such as caring 
for the uninsured and underinsured and the statewide 
prescription drug abuse problem.

Back row: Lenore Wix, Andrea Brooks, 
Kelly Bornefeld, Chaundel Presley

Middle row: Margaret Crouch, Janell Senda, 
Priscilla Hale, Janice York

Front row: Carolyn Whitaker, Rep. Kelly Keisling, 
Sen. Mae Beavers)

District News continued from page 12

District 9 

Angel Brewer

Kathleen Garrett

District 01 
Jesse D. Bebout, Arabella Bruce, Shelby Carter, Shunta 

Chevis, Claire Alise Cole, Virginia Chisholm Coleman, 
Kathryn J. Cooper, Jimmy E Durham, Jamie D. Harford, 
Lefonda Yvette Hill, Aimee Johnson, Kimberley Keel, 
Susan Swain Lipman, Cathleen A. Murray, Katherine 
Keely	 Nash,	 Lyle	 Reece-Gardner,	 Chistina	 Schulz,	
Denise Watkins, Shanytel Monee Weathersby, Linda Fay 
Williams, Timothy L. Wilson

District 02 
Amanda	 Ollis	 Cameron,	 Angela	 C	 Chaffin,	 Rachel	

Dzialo, Shannon Elizabeth Everett, Lisa Danielle Gale, 
Jennifer A. Green, Pamela D. Hardesty, Nancy K. Hinkle, 
Haley L. Laymance, Amanda Lentz, Fuli Richie, Brandon 
Michael Sampsel, Sarah Stephenson, Elizabeth Talbott, 
Karen Rebecca Watson, Patricia Weiss, Angela Michelle 
Wray

District 03 
Gail L. Adkins, Susan Elizabeth Adkins, Kayla 

Renee Alexander, Nicole L Alicea, Garrett E. Asher, 
Lakesha N. Brisbane, Susan M. Bruer, Thomas L. 
Christenbery, Lindsay Erin Craycroft, Robin M. Crowell, 
Kathy Mckinney Duke, Lori A. Even, Martha N. Ezell, 
Lori Ferranti, Brett Florence, Ryan Gant, Leonard C. 
Hales, Teresa A. Johnson, Amber Michelle Jones, Joy 
D. Kimbrell, Van Lam, Stacy Mercurio, Melanie Hall 
Morris, Lauren R. Munoz, Alison Neblett, Stefanie Porter, 
Elizabeth Ross, Eular Dianne Sirmons, Elizabeth Anne 
Smith,	 Melan	 Javonne	 Smith-Francis,	 Susan	 Ann	 Stults,	
Norma G. Templeton, Dorothy L. Terrell, Marsha Thomas, 
Beth Todd, Adele Wright 

District 04 
Krystal Brenner, Jaclyn Franzen, Deborah Hickman, 

Corinne Hinson, Robin K. Hoffecker, Jeanne M. Hopple, 
Jennifer Nichols, Latisha L. Toney

District 05 
Courtney N. Bell, Kimberley Ann Bell, Amanda Marie 

Coleman Malone, Bradley Ketron, Alison Ramsey, Patricia 
S. Riddle, Kristin Smith, Derek Whaley

District 06 
Jana McCall Combs, Christie Schrotberger, Anna 

Sheffield, Ramsey Shubert, Heather Verduzco

District 08 
Patricia Louise Hendrix, Kim D. Taylor

District 09 
Lauren Church, Donna Lenora Comer, Wendy 

Dewberry, Sarah Spraggins

District 10 
Michelle Lyn Davis, Alice McCutcheon

District 12 
Karin Featherston, Maggie Ho, Kyle McGuire, Jaime G 

Watkins

District 15 
Kalisha Bonds, Stacey Browning, Candice Cherry, 

James Kenneth Florida, Penny A. Isham, Richard Clinton 
Meeks, Deborah Ann Phillips, Cynthia Stroburg, Toni 
Tipton

The University of Tennessee, 
Knoxville College of Nursing

Academic Programs to Build or Enhance 
Your Nursing Career

The University of Tennessee Knoxville, College of Nursing offers unique opportunities for undergraduate 
and graduate education in nursing.  As the state’s flagship, research–intensive university, students 
have access to state-of-the-art academic resources, research opportunities, and a variety of clinical 
practice sites. The BSN and MSN programs are fully approved by the Tennessee Board of Nursing 
and accredited by the Commission on Collegiate Nursing Education (CCNE). Online offerings increase 
accessibility of selected degree programs.

Traditional BSN 
•	 Two	years	of	lower	division	prerequisite	science	and	humanities	courses	
•	 Two	years	of	upper	division	nursing	major	courses

Accelerated BSN for Students with a College Degree in Another Field
•	 Twelve	month	full-time	program	(3	semesters)	 •	 Minimal	prerequisites

RN to BSN Program Online
•	 Can	be	completed	in	one	calendar	year	 •	 Admitting	in	Fall,	Spring	or	Summer	terms

MSN Program Specialties
•	 Family	Nurse	Practitioner		 •	 Pediatric	Nurse	Practitioner	or	Clinical	
•	 Mental	Health	Nurse	Practitioner	or	 	 Nurse	Specialist
	 Clinical	Nurse	Specialist	 •	 Nurse	Anesthesia
•	 Nursing	Administration

Doctoral Programs Offered Primarily Online with limited on-site activities
•	 Doctor	of	Philosophy	in	Nursing	(PhD)	
•	 Doctor	of	Nursing	Practice	(DNP)
•	 BSN	to	DNP	and	Post	Masters	options	

For more information visit The University of Tennessee, Knoxville College of Nursing website 
at http://www.nursing.utk.edu/ or contact the Student Services office at (865) 974-7606.
The University of Tennessee is an EEO/AA/Title VI/Title IX/Section 504/ADA/ADEA institution in the provision of its 
education and employment programs and services.

LOOKING FOR A CAREER

WWW.NURSINGALD.COM

LET US HELP YOU!
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J.(2012)	 Championing	 Person-First	 Language:	 A	
Call to Psychiatric Mental Health Nurses. JAPNA, 
June	2013

•	 NONPF	Population	Focused	Competency	Taskforce	
(2013)	 NONPF	 Population	 Focused	 Competencies.	
Weber, M., Delaney, K., McCoy, K., Snow, D., 
Scharf,	M.,	Brackley,	M.	NONFP	(contributor)

•	 Recipient	as	PI	for	the	2013	ISPN	Foundation	Grant	
for study: Reflections upon Long Term Volunteer 
Commitment Experience to a Professional 
Organization	during	a	Time	of	Rapid	Change,	study	
to	begin	this	summer	for	2	years;	$1,500.

•	 Recipient	 of	 the	 Beck	 institute	 Tuition	 Award	
Scholarship, Bala Cynwid PA for Teaching and 
Supervising CBT Workshop, Beck Institute, June 
3-5,	2013.

Abby Parish, RN, DNP, 
MSN, is a recipient of the 
March	 of	 Dimes	 Outstanding	
Community Nurse Award in 
Graduate Nursing Education. 
Recognizing educators have the 
responsibility…and	 amazing	
opportunity…to	 showcase	 the	
values and behaviors the nursing 
profession hopes to cultivate 
in students, Parish models 
a collaborative, respectful, 
professional practice both in the 
classroom and clinical settings. 

Kim Setser, FNP, is a 
2001	 graduate	 of	 ETSU	 FNP	
program. She has worked in 
primary care, urgent care, 
GI, and now in hospitalist 
medicine. She was recently 
named the first ever Director 
of	 NP/PA	 Relations	 for	 Apogee	
Physicians. She reports Apogee 
has	approximately	100	programs	
with	 about	 50	 percent	 of	 the	
programs utilizing NPs and 
PAs. She loves working for a 
company whose motto is “What’s best for the patient is 
best for the practice.”

Cathy Taylor, DrPH, 
MSN, RN, has been named 
as one of the Nashville Health 
Care	 Council’s	 2014	 Health	
Care Fellows. The program is 
designed to engage industry 
leaders to help identify health 
care’s greatest challenges and 
look at new strategies to combat 
those	 issues	 in	 the	 U.S.	 health	
care system.

Jessica Walker, RN, BSN, 
is a recipient of the March of 
Dimes	 Outstanding	 Community	
Nurse Award in Behavioral 
Health. Walker has been in 
practice in Tennessee for only 
two years but has already gained 
a reputation for exhibiting 
leadership skills while being 
a team player. When not with 
patients, she is thinking about 
ways to improve care through 
evidence-based	 practice	 and	
research. Walker has been heavily involved in a recent 
project	 looking	 at	 sensory	 rooms	 for	 de-escalation	 at	
Vanderbilt Psychiatric Hospital.

Kelly A. Wolgast, DNP, 
MSS, RN, FACHE, was 
recently named program 
director for the MSN in 
Healthcare Leadership program 
at	 Vanderbilt	 University	 School	
of	 Nursing	 (VUSN).	 Kelly	 is	
also	Assistant	Professor,	VUSN.

Nancy Donoho, RNC-OB, 
RNC-HROB, RNC-MNN, 
RN-BC, is a recipient of the 
March	 of	 Dimes	 Outstanding	
Community Nurse Award in 
Women’s Health. Donoho takes 
new staff under her wing and 
helps them find their footing 
and build the solid foundation 
needed	 to	 grow	 in	 the	 ever-
evolving healthcare landscape. 
Leading by example, this nurse 
of	 30	 years	 also	 encourages	
younger colleagues to become actively engaged in 
supporting their profession. 

Lori Ferranti, RN, BSN, 
MSN, Ph.D, MBA, is a 
recipient of the March of 
Dimes	 Outstanding	 Community	
Nurse Award in Nursing 
Administration. With the ink 
barely dry on her diploma, 
Ferranti instinctively realized 
the best way to be an effective 
leader and clinician was to 
engage colleagues and work 
side-by-side	 with	 staff.	 Today,	
that collaborative mindset 
helps	 inform	 evidence-based	 practices	 and	 programming	
designed to promote, protect and improve the health of 
Tennesseans. 

Catherine Ivory, PhD, 
RNC-OB, has been elected 
to serve as President of The 
Association of Women’s Health, 
Obstetric	 and	 Neonatal	 Nurses,	
(AWHONN).	Dr.	Ivory	has	more	
than 20 years of experience in 
nursing practice, research and 
education. She currently works 
as an assistant professor at the 
Vanderbilt	 University	 School	 of	
Nursing in Nashville. 

Irma O. Jordan, DNP, 
APRN, FNP/PMHNP-BC, 
FAANP –	 Assistant	 Professor,	
UTHSC	 College	 of	 Nursing	
recently	 received	 the	 2014	
AANP Nurse Practitioner State 
Award for Excellence.

Frances E. Likis, DrPH, 
NP, CNM, FACNM, FAAN, 
has been inducted as a Fellow 
of the American Academy of 
Nursing. Dr. Likis is Senior 
Investigator for the Vanderbilt 
University	 Evidence-based	
Practice	 Center	 and	 Editor-
in-Chief	 of	 the	 Journal of 
Midwifery & Women’s Health, 
the official journal of the 
American	 College	 of	 Nurse-
Midwives. She received her 
BS	and	MSN	from	Vanderbilt	University,	her	DrPH	from	
the	 University	 of	 North	 Carolina	 at	 Chapel	 Hill,	 a	 post-
master’s	 certificate	 in	 nurse-midwifery	 from	 Frontier	
Nursing	 University,	 and	 a	 certificate	 in	 medical	 writing	
and	 editing	 from	 the	 University	 of	 Chicago.	 She	 is	
certified	 as	 a	 nurse	 practitioner	 and	 nurse-midwife.	 Dr.	
Likis	 is	also	a	Fellow	of	 the	American	College	of	Nurse-
Midwives. 

Melanie Lutenbacher, 
Ph.D, MSN, FNP/PNP, RN, 
FAAN, is a recipient of the 
March	 of	 Dimes	 Outstanding	
Nurse Award in Research. This 
dedicated nurse researcher 
and associate professor of 
Nursing and Medicine (General 
Pediatrics) has focused her 
interdisciplinary research career 
on developing and testing 
community interventions 
and health services that 
meet the needs of mothers and young children in 
crisis. Lutenbacher, who has nearly 40 years of nursing 
experience, is energized by the dynamic interchanges with 
women, children, clinicians, other researchers, students 
and	 policymakers…	 whether	 it’s	 hearing	 their	 stories,	
helping their voices be heard, testing interventions, or 
joining forces to speak up for lasting change.

Kathleen T. McCoy, 
DNSc, APRN-BC, FAANP, 
had several scholarly 
accomplishments this year. 
These included:

•	 A m e r i c a n 	 N u r s e s	
Credentialing Center 
(2012)	 2011	 Psychiatric-
Mental Health Nurse 
P r a c t i t i o n e r  R o l e 
D e l i n e a t i o n  S t u d y 
National Survey Results. 
Silver Spring MD, ANCC 
(contributor)

•	 Jenson,	 M.,	 Pease,	 E.	 Lambert,	 K.,	 Hickman,	 D.,	
Robinson,	 O.,	 McCoy,	 K.,	 Barut,	 J.,	 Musker,	 K.,	
Olive,	D.,	Noll,.	C.,	Ramirez,	J.,	Coglister,	D.,	King,	

Catherine Ivory

Nancy Donoho

Melanie Lutenbacher

Jessica Walker

Abby Parish
Lori Ferranti

Kathleen McCoy

Cathy Taylor

Kelly Wolgast

Kim Setser

Irma Jordan

Frances Likis

Member News
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Part Of Your ANA/TNA Dues Are Tax Deductible!
You	are	allowed	to	deduct,	as	a	professional/business	expense,	the	percentage	of	dues	that	are	NOT	used	by	

ANA	or	by	TNA	for	political	activities	such	as	lobbying	at	the	legislature.	In	2013,	the	non-deductible	percentage	
for	ANA’s	portion	of	the	dues	is	22.14%.	The	non-deductible	percentage	for	TNA’s	portion	of	the	dues	is	23.34%.		

Deductible Amounts
Full	ANA/TNA:	$278	@	54.52%	–	deduction	$151.56
Reduced	ANA/TNA:	$139	@	54.52	–	deduction	$75.78
State-Only:	$190	@	76.66%	–	deduction	$145.65

American Nurses Association/Tennessee Nurses 
Association Membership—It’s Your Privilege!

TNA Members – Please 
Contact TNA With Your 

Email Address
If you are not receiving emails from TNA, you are 

missing out on vital information regarding your practice. 
In some cases, particularly during the Legislative Session, 
your very practice could be compromised and we need 
your help. Nurses really must begin to understand the 
Legislative process and how much it affects your practice. 
TNA	 provides	 Legislative	 Updates	 to	 our	 members	 to	
keep you abreast of what is happening at the Legislature. 
You may also miss out on opportunities to serve both 
within TNA and ANA; receive continuing education event 
information and nursing news from across the nation, 
your State and your local area happenings. Contact Tracy 
Depp, TNA’s Communication Administrator, to update 
your email address today. Tracy can be contacted at 
tdepp@tnaonline.org	or	call	615-254-0350.	If	you	are	not	a	
member of the Tennessee Nurses Association you need to 
join today. A secure membership application is available 
online at tnaonline.org or on this page.

Join TNA Today!
Your membership in TNA provides opportunities for 

you to use your public speaking skills at TNA events. 
Plus, you will network with nurses on the cutting edge and 
gain invaluable experience through those relationships. 
Many nurses will tell you they are where they are 
today because of TNA. Visit www.tnaonline.org and click 
Join/Renew Now!	 Or,	 use	 the	 membership	 application	
in this issue of the Tennessee Nurse. We look forward to 
welcoming you into TNA!

Do you work at the 
VA? Join TNA today 

for only $11.15 
a pay period

Check Payroll Deduction on	 the	 lower	 right-
hand side of the TNA Membership application. A 
TNA staff member will send you the form you need 
to take to the VA Payroll Department to setup your 
payroll deduction dues plan. It’s that simple. You 
will	never	miss	$11.15	from	your	paycheck	and	you	
will have gained so much in return. If you have any 
questions,	call	615-254-0350.

TNA also has Payroll Deduction Dues plans 
set up at the:

Regional	Medical	Center	 –	Memphis	@	$12.08	
per pay period
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UTC is an EEO/AA/Titles VI & IX/ADA/ADEA/Section 504 institution.

Undergraduate Programs
•	 Traditional	Admission	Option
•	 Gateway	RN	to	BSN	Option

Graduate Programs
•	 MSN	Family	Nurse	Practitioner	Program	
•	 MSN	Nurse	Anesthesia	Program
•	 Doctor	of	Nursing	Practice	Program

High	Fidelity	Simulation	Learning	•	Major	Clinical	
Partners	•	High	Initial	Licensure	and	Certification	
Pass	Rates	•	Engaged	Metropolitan	University

For	more	information,	visit	our	website	at
www.utc.edu/nursing.

Discover what the

 has to offer!
Look no further than...

nursingALD.com

Find the perfect nursing 
job for you!

Looking for the perfect 
career?


