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A  P A S S I O N
FOR CHANGING LIVES.

When a nurse joins CHI St. Vincent, they become part of a team that sets 
the standard for nursing excellence. As a system that includes the first 
Arkansas hospital to earn Magnet® designation from the American Nurses 
Credentialing Center, CHI St. Vincent is the clear choice for exceptional nurses.

• Critical Care/ED 
•  Med-Surg
•  Orthopaedics 
•  Surgery

Start with yours.

Departments who need you. 

Find out more from our nurse recruitment team: 
Kristy Fritz at 501-552-3738 (Little Rock)
or Tamme Kinney at 501-622-4621 (Hot Springs)

Find out more by visiting chistvincent.com

Our emphasis is on creating an excellence in clinical practice, the
workplace environment, and the patient experience through a
rich program supporting nursing professional development and
interdisciplinary shared governance.

Our Nursing Clinical Advancement Program (clinical ladder) is a
robust mechanism for recognizing nurses who achieve clinical
expertise, model service in the community, and engage in
evidence based practice and nursing research.
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E x e c u t i v e  D i r e c t o r ’ s  M e s s a g e SUE A. TEDFORD, MNSc, APRN

Jill Hunter Hasley
April 30, 1971 – July 30, 2016

I write this article with a heavy heart. We have lost a 
special person and valued member of our work family, Jill 
Hunter Hasley.  If you personally knew Jill, you know she 
would want us to celebrate her life instead of mourn her 
death. As a tribute to this wonderful friend and colleague, 
I will put on my happy face and remember the good 
times we shared. 

Being a nurse was a way of life for Jill. She started her 
nursing career as a LPN in 1994. She returned to school 
and obtained her RN license in 1997. That was not 
enough for Jill, so back to school again – this time for 
her master’s degree and licensure as an APRN in 2004. 
Her love for learning never stopped, and she was working 
on her post-master’s certificate in mental health at the 
University of Arkansas for Medical Sciences. Knowing Jill, 
I am sure a doctorate in nursing would have soon fol-
lowed.

Jill joined the Board of Nursing staff as Program 
Coordinator of Advanced Practice in 2011. Prior to 
accepting a position at the Board, Jill worked in multiple 
clinical settings as well as an educator in several nursing 
programs. I was most impressed with the work she did as 
the Program Director for a pilot project – Arkansas Rural 
Nursing Education Consortium (ARNEC). It was the first 
of its kind program in Arkansas – six community colleges 
from around the state joined together to offer a LPN to 
RN program. This was a tremendous feat to accomplish 
this task, and Jill achieved it with such determination. Jill 
was a member of Sigma Theta Tau-Gamma XI chapter, 
Arkansas Nurses Association, Arkansas Nurse Practitioner 
Association and American Psychiatric Nurses Association. 
She served on many state and national committees, and 
she was active with the National Council of State Boards 
of Nursing APRN activities.

When Jill walked into a room, happiness radiated from 
every ounce of her body. Her laugh would brighten the 
hardest day. If there were mischievous acts around the 
office, I always knew Jill was somehow involved. I loved 

how Jill gave almost every inanimate object a name — 
Flash was the agency’s car and Bob was one of our copi-
ers. 

The Nightingale Tribute (Kansas State Nurses 
Association) was designed to honor nurses. The following 
poem is a part of the tribute.

She Was There
When a calming, quiet presence was all that was needed,

She was there.
In the excitement and miracle of birth or in the mystery 

and loss of life,
She was there.

When a silent glance could uplift a patient, family 
member or friend,

She was there.
At those times when the unexplainable needed to be 

explained,
She was there.

When the situation demanded a swift foot and sharp 
mind,

She was there.
When a gentle touch, a firm push, or an encouraging 

word was needed,
She was there.

In choosing the best one from a family’s “Thank You” box 
of chocolates,
She was there.

To witness humanity, -- its beauty, in good times and bad, 
without judgement,

She was there.
To embrace the woes of the world, willing, and offer 

hope,
She was there.

And now, that it is time to be at the Greater One’s side,
She is there.

©2004 Duane Jaeger, RN, MSN
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2016

BOARD DATES

September 7   Hearings

September 8   Business Meeting

October 12   Hearings

October 13   Hearings

November 16   Hearings

November 17  Hearings

Looking for better? 
We’re looking for you.

* Minimum of two years of clinical experience as a registered nurse. Two-year work commitment required. EOE/M/F/Vet/Disabled

Follow us on

Be part of a rapidly growing, locally owned and operated not-for-profit 
organization dedicated to the health and wellness of the entire community. 
As the region’s leading healthcare provider, we invite you to experience a 
personally and professionally fulfilling career on the cutting edge of quality 
and technology.

For more information, please call 918-502-8300 or toll-free 800-888-9553. 
To view our current openings, please visit saintfrancis.com/career.

$10,000 sign-on bonus for experienced RNs.*

SAINT FRANCIS HOSPITAL | THE CHILDREN’S HOSPITAL AT SAINT FRANCIS | WARREN CLINIC | HEART HOSPITAL AT SAINT FRANCIS 

SAINT FRANCIS HOSPITAL SOUTH | LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL

NOW HIRING
Director of 

Nursing
Education

NorthWest Arkansas
Community College

http://jobs.nwacc.edu

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8 days/ 7 nights, 19 different locations, your choice!  Sleeps up to 4 
people. Caribbean, Mexico, Disney World, Las Vegas, Florida, 
Colorado, Gatlinburg, U-Win Travel-Full Service Travel Agency.  No 
Purchase necessary, not time share! 501-276-0628 
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P r e s i d e n t ’ s  M e s s a g e RAMONDA HOUSH, 
MNSC, APRN, CNP, C-PNP

Legacy is defined by Merriam-Webster as “something trans-
mitted by or received from an ancestor or predecessor” or “a gift” 
received by someone who has passed.  Jill Hasley’s life definitely 
left a legacy for the profession of nursing.  Jill loved being a 
nurse!  The only thing she loved more was her beautiful family 
— and the Razorbacks were a close second!  

I was blessed to meet Jill in 2000, when we entered into the 
pediatric nurse practitioner tract of the advanced practice regis-
tered nurse program at UAMS.  Jill lived in Nashville, AR and 
I lived in Conway.  We quickly hit it off and became friends.  
Spending three years with someone in a classroom allows you to 
get to know one another pretty well.  I knew that Jill was a lov-
ing mother of two beautiful girls, a devoted wife, a former LPN, 
an RN who had worked many areas, but loved OB and Women’s 
Health, and a nurse educator, working at SAU Magnolia at that 
time.   I also learned how dedicated Jill was to learning and that 
she, like most of us nurses, was OCD!  I loved having her in my 
group for class projects!  LOL!  

Following graduation, Jill and I were able to work together 
from across the state.  She became the Director of the Arkansas 
Rural Nursing Education Consortium (ARNEC) program, which 
my institution, Black River Technical College in Pocahontas, was 
one of the founding member colleges.  We spent the next six 
years working alongside one another to build a very successful 
consortium that is still going strong today.  

In 2010, Jill relocated to Benton and began teaching for 
UALR.  A year later, she was hired by the Board of Nursing as the 
Program Coordinator of Advanced Practice, where she has been 
an advocate for APRNs in the state, pushing for APRNs to be 
able to practice within their full scope of practice.  I was always 
texting, emailing or calling her as a resource for both my APRN 
position and my nurse educator position.  She was a wealth of 
knowledge.

Jill was never content to have only one job!  In her “spare 
time,” she continued to teach online for a BSN program and to 
teach live NCLEX® reviews for Assessment Technologies Institute 

(ATI) for PN and RN graduates—  all while going back to school 
to pursue a post-master’s in mental health.  For years, she had 
been begging me to go back and get our DNP together.  Jill 
loved learning,and Jill loved to teach!  

Jill touched the lives of so many individuals it would be dif-
ficult to get a count.  She was a compassionate bedside nurse, 
outstanding nurse educator and a pioneer for nursing practice 
and education.  According to ATI staff, in all the years teaching 
for ATI, Jill never received a negative student evaluation!  She 
was truly a gift!  

The nursing profession has lost a great nurse, and we have 
lost an even more amazing lady.  I encourage you all who had 
the privilege of learning from or working with her to continue 
to live out her legacy by practicing as she did, with a desire to 
learn, to educate others, and to give in a compassionate manner 
— and don’t forget a lot of humor!  Never let nursing become 
stagnate, boring or a chore.  Keep it full of fun, dedication and 
love as Jill did!  And don’t forget to wash your hands — there’s 
“cooties” out there!

I miss you dear friend.  
Donations may be made to the Jill Hasley Memorial 

Scholarship Fund in care of the Arkansas State Board of Nursing, 
1123 South University, Suite 800 Little Rock, AR 72204.

Leaving a Legacy
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Baptist Health System is an approved provider of continuing nursing education by the Midwest Multistate 
Division, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.

Thursday, October 20, 2016
8 am-4:30 pm

Baptist Health Medical Center-Little Rock
J.A. Gilbreath Conference Center 

Open to RNs, LPNs, EMTs, Full Time Nursing Students
6.75 CNE Contact Hours (Must attend full meeting and complete evaluation.)

Registration at www.baptist-health.com/classes.

Stroke Symposium
An educational offering to improve the 
healthcare of Arkansans with stroke. 

Visit afmc.org/healthit or call 501-212-8616.

THIS MATERIAL WAS PREPARED BY AFMC HEALTHIT, A DIVISION OF THE ARKANSAS FOUNDATION FOR MEDICAL CARE (AFMC), PURSUANT TO A CONTRACT WITH THE
ARKANSAS DEPARTMENT OF HUMAN SERVICES, DIVISION OF MEDICAL SERVICES. THE CONTENTS PRESENTED DO NOT NECESSARILY REFLECT ARKANSAS DHS POLICY.

THE ARKANSAS DEPARTMENT OF HUMAN SERVICES IS IN COMPLIANCE WITH TITLES VI AND VII OF THE CIVIL RIGHTS ACT. MP2-AHIT.DMO.AD,8/15

AT TENTION MEDIC AID ELIGIBLE PROFESSIONALS

AFMC is now offering Arkansas Medicaid eligible professionals
no-cost assistance to achieve meaningful use. 

Let us help you earn your maximum Medicaid incentive payment. 

Your specialty is medicine. 
Our specialty is helping you

get the most out of your EHR.

NURSING 
PROFESSIONALS

Correct Care Solutions 
currently has job openings 

in Arkansas for:
 

Registered Nurses
Licensed Practical Nurses

New Grad RN’s

We offer generous 
compensation and a 

benefits package which 
includes medical, 

dental, 401K, tuition
reimbursement and more.  

We invite you to take a 
look at our career 

opportunities and the 
benefits of working at CCS

jobs.correctcaresolutions.com

Contact Tammy Lamb
for more information 

TLamb@correctcaresolutions.com
615-870-2580

CCS is an EOE/Minorities/Females/Vet/Disability Employer
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ARKANSAS STATE
BOARD OF NURSING
1123 South University Ave. 
Suite 800
Little Rock, AR 72204
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8:00-12:00; 1:00-4:30
Phone: 501.686.2700
Fax: 501.686.2714
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Attorney Specialist
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Manager

Gail Bengal
Fiscal Support Specialist  
Andrea McCuien 
Administrative Specialist II

DISCIPLINE & PRACTICE
Deborah Jones, RN, 
MNSc, - ASBN Assistant 
Director
Debra Garrett, DNP, 
MNSc, APRN, ASBN 
Program Coordinator
Jim Potter, ASBN 
Regulatory Board  
Chief Investigator 
Corrie Edge, Legal 
Support Specialist 
Debra Fletcher, Legal 
Support Specialist
Stephanie Johnsen,  
Legal Support Specialist
Carmen Sebastino 
Administrative Analyst
Patty Smith  
Legal Support Specialist

EDUCATION & 
LICENSING
Karen McCumpsey, 
MNSc, RN, CNE - ASBN 
Assistant Director

Tammy Claussen, MSN, 
RN, CNE - ASBN Program 
Coordinator
Margie Brauer
Licensing Coordinator
Carla Davis 
Licensing Coordinator
Lori Gephardt
Licensing Coordinator
Ellen Harwell
Licensing Coordinator
Carla Jordan
Licensing Coordinator  
Markeisha Phillips  
Licensing Coordinator

INFORMATION 
TECHNOLOGY
LouAnn Walker, Public 
Information Coordinator 
Albert Williams
Information Systems 
Coordinator
Susan Moore
Computer Operator

STAFF
DIRECTORY

SPECIAL 
NOTICE The 
Arkansas State Board of Nursing 
has designated this magazine as 

an official method to notify nurses 
residing in the state and licensed 
by the Board about information 
and legal developments. Please 

read this magazine and keep it for 
future reference as this magazine 
may be used in hear ings as proof 

of notification of the ASBN 
Update’s contents. Please contact 

LouAnn Walker at the Board 
office (501.686.2701) if you have 

questions about any of the articles 
in this magazine.
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NursiNg CoNtiNuiNg EduCatioN 

Cruise

CRUISE

CECE

CRUISE

Th

inkNurse.com

ThinkNurse.co

m

Tenth

Day Port Arrive Depart
Sat Galveston, TX  4:00 PM
Sun Fun Day At Sea
Mon Fun Day At Sea
Tue Montego Bay, Jamaica 9:00 AM 6:00 PM
Wed Grand Cayman, Cayman Islands 7:00 AM 4:00 PM
Thu Cozumel, Mexico 10:00 AM 6:00 PM
Fri Fun Day At Sea
Sat Galveston, TX 8:00 AM

For more information about the cruise and 
the curriculum please log on to our Web site 
at ThinkNurse.com or call Teresa Grace at 
Poe Travel Toll-free at 800.727.1960.

Who says Continuing Education 
can’t be fun?

Join ThinkNurse and Poe Travel for our 10th 
CE Cruise. Cruise the Caribbean on Carnival’s 
Freedom while you earn your annual CE credits 
and write the trip off on your taxes! Prices for 
this cruise and conference are based on double 
occupancy (bring your spouse, significant 
other, or friend) and start at $945.00p/p based 
on double occupancy, includes – 1 night stay 
in Galvestion, 7 night cruise, port charges, 
government fees and taxes. A $250 non-
refundable per-person deposit is required to 
secure your reservations. Please ask about our 
Cruise LayAway Plan!

This activity has been submitted to the Midwest 
Multistate Division for approval to award nursing 
contact hours. The Midwest Multistate Division 
is accredited as an approver of continuing 
nursing education by the American Nurses 

Credentialing Center’s Commission on 
Accreditation.

April 21-29, 2017

Free Subscription to
StuNurse magazine!

Do you know someone who is a student nurse, or 
someone considering a nursing career?  Then let them 

know about the StuNurse magazine.  A subscription 
to the StuNurse digital magazine is FREE and can be 

reserved by visiting www.StuNurse.com and clicking on 
the Subscribe button at the upper right corner.

Educators…let your students know 
they can subscribe free of charge!

e d u c a t i o n / e m p l o y m e n t
nationwide

OppOrtunities in HealtH lawfor NursiNg Degree HolDers

Thinking Outside the Box:COmBining Caringand TeChnOlOgy

E D I T I O N  1 2 Reaching every nursing student/school in America

WEST EDITION

April 2009

w w w . S t u N u r s e . c o m    1

e d u c a t i o n / e m p l o y m e n t

nationwide

Make yOur educatiOnal
JOurney sMart

Reaching every nursing student/school in America

The art and Science of Crafts

TreaTmenT Of PhySiCal

and COgniTive diSaBiliTieS

E D I T I O N  1 3SEpTEmbEr 2009
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Kaci, how did you get involved with NCSBN?

My mother had served on the Texas Board of 

Nursing for several years and I enjoyed hearing 

about her experiences. She encouraged me to 

apply for the Arkansas State Board of Nursing 

(ASBN). In October 2015 a consumer position 

opened up and I applied with the support of 

my local senator. I was truly honored when the 

governor’s office called to tell me I had been 

selected. I feel like I bring a unique background 

to the board due to my pharmacology knowledge, 

education experience, and different perspectives as 

a “non-nursing” member. The ASBN staff and board 

members have been amazing to work with and have 

been so helpful in helping me to become an effective 

member of the board.

What was it like to attend the Midyear Meeting 

together?

Kathy: Attending with my daughter was an amazing 

experience. When I encouraged her to apply to the ASBN 

I felt she would be a productive and engaged consumer 

member. I never thought we would have the opportunity 

to attend meetings together. Sharing nursing regulation 

and serving our states and our country together is a huge 

honor. We talk after all of our board meetings and shared 

our thoughts after every session at the Midyear Meeting. 

It has been a great experience to see nursing regulation 

through her eyes as a new board member.

Kaci: I have always been extremely proud of my mother, 

but I truly had no idea how amazing she is at her job until 

I saw her in action. She was a wealth of knowledge for me 

as a first-time attendee. I enjoyed sitting back and taking 

it all in! I felt well-informed because she made sure to get 

me up to speed on current issues before we 

attended the meeting and then took extra time 

to answer all my questions and explain anything 

with which I was unfamiliar. Because of this, I 

really felt like I walked away with a much better 

understanding of current issues that pertain to 

nurses and NCSBN.

Any takeaways from this year’s meeting you’d 

like to share?

Kathy: I always come away from every NCSBN 

meeting impressed with the forward vision of NCSBN 

in our mission of regulation in this changing health 

care environment. We are participants on the global 

level for regulatory excellence. I love to participate and 

network in the President’s Forums. The enhanced NLC 

and APRN Compact are examples of the foresight of our 

organization. The media training was beneficial and greatly 

improved my interviewing skills; attendees will agree 

since I was on the stage and they saw my before and after, 

which was fun! I always appreciate the updates from the 

committees and enjoy networking in the Area meetings.

Kaci: As a first-time attendee, my overall experience was 

great! I truly enjoyed getting to meet the board members 

and executive officers from other states. It was interesting 

to hear the differences in laws and regulation from state 

to state. I enjoyed the session on fraud detection and was 

impressed with the Leadership Selection Committee and 

how hard they work to ensure our leaders are well-prepared 

to support NCSBN.

Did you have time to do anything fun together?

Kathy: My daughter and I never have the opportunity to 

be together alone. She lives 11 hours away from me and 

has three little ones we are always loving on and caring 

for them when we are together. So when we had the 

opportunity for this trip, we came in two days early and 

spent girl time seeing Washington on day trips. We also 

enjoyed walking around the harbor and eating in Baltimore. 

We laughed a lot!

Kaci: My mom had not seen much in D.C. and I am really 

familiar with the area, so I got to play tour guide and 

take her around. We visited the Holocaust museum, 

the Smithsonian and the National Archives to see the 

Declaration of Independence and the Constitution. And of 

course we shopped!fAMILY MATTERS: 
mother and daughter attend the 
ncsbn midyear meeting together

Visit Baltimore

Kathy Shipp, MSN, RN, FNP, attended the NCSBN 
2016 Midyear Meeting with her daughter, first-time 
attendee Kaci Bohn, PhD. Shipp is a faculty member 
at West Texas A&M University in the Family Nurse 
Practitioner Program and works as a nurse practitioner 
in a private family practice. Bohn is an assistant 
professor at Harding University College of Pharmacy in 
Arkansas. She is an NCSBN consumer member. NCSBN 
caught up with them during a break to get their 
thoughts on the Midyear Meeting, and the opportunity 
it provided for a mother-daughter trip.

www.ncsbn.org
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www.ncsbn.org

Reprinted with permission 
from the National Council of 

State Boards of Nursing.
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UCA NURSING   
DEGREE PROGRAMS

• 100% Online (no campus visits required)

• Complete the program in as little as 12 months

• Nursing Leadership and Community Health   
Nursing practicums near home

• Part-time and full-time schedules available

• CCNE Accredited

TOP 5 REASONS TO ENROLL    
IN THE RN TO BSN PROGRAM

Other Degree options available:

• Master of Science in Nursing (MSN) program

 ◦ Nurse Educator with Clinical Specialty 
(NECS) track

 ◦ Clinical Nurse Leader (CNL) track
 ◦ Nurse Practitioner tracks   

(Adult/Gero or Family)

• Doctor of Nursing Practice (DNP) program

Speak with our Nursing 
Education Counselor 
(501) 450-3119 or email 
rschlosser@uca.edu

uca.edu/nursing

“She was the best boss I have ever had, 
and probably ever will have!  We worked so 
well together from day one — we just clicked!  
Even though she was my boss, she always 
treated me as her equal.

She was so fun to be around, and could 
turn filing into a party!  She had a wicked 
sense of humor and could make a joke about 
anything.  Her office was a revolving door to 
other coworkers because she always listened 
to everyone’s problems and always seemed to 
know what to say to everyone to make them 
feel better.

She was a mover and a shaker!  Things 
we talked about doing for years in the APRN 
department, she came right in and just did it.  
As funny as she was, when it came to work 
she was serious, dedicated and conscientious!  
She was very ambitious and was back in 
school to get a certification in psych/mental 
health.

Things will never be the same for me.  She 
will be greatly missed!”    Ellen Harwell, 
Licensing Coordinator

“We were so blessed that God chose to 
put Jill at ASBN. I can’t express in words 
what she added to my life.  Not a day passed 
that she didn’t put a smile on my face and a 

laugh in my heart.  Some days I was Sista’ 
and some Mama Gail, but I loved being both.  
She was the perfect balance of life in the fast 
lane and will forever be an example to me, to 
love life and live it to the fullest with the ones 
you love.  I know I’m not alone when I say 
my life was so blessed by her presence.  She 
will forever hold a piece of my heart in her 

hands.”  Mama Gail – Gail Bengal, Fiscal 
Support Specialist

“Since coming to the ASBN in September 
2015, I have been very grateful for my friend-
ship with Jill Hasley.  She was a very special 
person, and she will be missed more than 
words can express.  Her hilarity and stories 
and laughter can never be replicated, but 

Remembering Jill Hunter Hasley
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I’m very happy for the honor of calling her 
my friend.  Although my knowing Jill Hasley 
was brief, she will continue to impact my life.  
She is irreplaceable.  I hope that those in the 
nursing profession will challenge themselves 
to commit to being the kind of nursing pro-
fessional and educator that Jill Hasley was.  
SHE made Florence proud.”                   
Jim Potter, ASBN Regulatory Board Chief 
Investigator

“Jill came to my office one day to ask me 

something and I had my desk radio on.  They 
were playing “Oh What a Night” by the Four 
Seasons, and she said she really liked that 
song.  I said I did too and always like the 
music by Four Seasons.  Jill then asked me 
if I had heard or seen the Jersey Boys group 
who were singing those songs.  I said no, and 
she indicated she had the movie about them 
and would let me borrow it.  I replied with 
thanks and we both went back to work.  Every 
time I’ve heard that song since then, I always 
think of Jill and always will.”        Carmen 
Sebastino, Legal Support Specialist

“It’s hard to think of Jill and not remember 
her vibrant smile and zest for life.  She was a 
loving wife, mother to two beautiful daugh-
ters and the most proud “Jilly” there was to 
her sweet baby Bryn. Many considered her a 
friend, but I felt she was more of a sister to 
me. Jill lectured me and loved me through 
several difficult times in my life.  She wasn’t 
afraid to tell me when I was wrong and need-
ed to straighten up. I frequently heard her 
say “just let someone prove me wrong and 

continued on page 14
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Griffey’s Professional Uniforms, Inc. 

Serving the UNIFORM NEEDS of medical
professionals in Arkansas since 1970

 

4 LOCATIONS TO SERVE YOU: 

8609 W. Markham, LR  501.225.6007                                                                                                                     813 Oak St., Conway   501.329.6007 

4000 McCain, NLR  501.758.7608                                                                                                315 Section Line Rd., Hot Springs  501.525.1007 

instore only  coupon   $5.00 off  
Any one item purchase of $25. or more, one use only, one coupon per day/visit. Not to 

be combined with any other offers.      Offer expires September 30, 2016                                           

Largest inventory
of Scrubs in Central 
Arkansas

Local and Family owned 
I’ll back away.” She was a smart woman, 
because I could never prove her wrong.  
There are so many special memories I have 
with my sister, so it’s hard to pick just 
one to share. From cruises, to craft fairs, 
to cheering on the Hogs, there won’t be 
a moment that I don’t think of her.  All 
I can say is thank you for your friendship 
and love.  I will always carry a piece of you 
in my heart…love you boo!”       Tammy 
Claussen, ASBN Program Coordinator

“Jill was a great story teller and come-
dian, and she really had a way of lighting 
up the room.  She was a hard-working, 
dedicated nurse, in addition being an 
expert in all matters relating to Advanced 
Practice Registered Nurses.  She was also 
a loyal friend who always supported those 
she loved.  Everyone who knew her knew 
how much she loved her family and the 
Arkansas Razorbacks.  She was an abso-
lute pleasure to work with because she 
was organized, dependable and extremely 
intelligent.  She had a quick wit and 
used her wicked sense of humor when she 
named our state car “Flash”, as a reference 
to the lazy dog from the television series 
the Dukes of Hazard.  Flash was not an 
attractive car, lacked horsepower, and had 
a tendency to smoke which made driving 
Flash slightly embarrassing.  During the 
Arkansas State Board of Nurse’s centennial 
year, a group of ASBN staff members drove 
Flash to multiple medical facilities through-
out the state visiting nurses.  Every trip was 
an adventure in Flash because Jill had us 
rolling with laughter.  Jill brought sunshine 
and love to our office.  She will be missed 
more than words can express.”       Susan 
Lester, Executive Assistant to the Director      

“Jill was a delight, and I was very 
fortunate to work with her. For a while, I 
occupied the office next to Jill’s. After she 
moved into her office at the Board, she 
personalized it. In moving some shelv-
ing, she discovered that the last time her 
office had been painted the painters had 
painted around the shelving, so she had a 

Remembering Jill Hunter Hasley 
continued from page 13
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CARE IV HOME HEALTH
NOW HIRING RN CASE MGRS & RN/LPN SKILLED VISIT NURSES

Company cars now available!
Competitive pay

Excellent benefits pkg
Lucrative company sponsored retirement plan

Sign-on bonuses for FT
 Join our work family today!

Apply: www.care4.com
LIKE us on Facebook: www.facebook.com/care4homehealth

PH: 501-686-2420

Be a part of Changing Lives for the better, together at 

Hillcrest Medical Center

We welcome applications for all nursing positions, specifically: 

Med/Surg • Med/Surg ICU •  Cardiac • Surgery
Our nurses enjoy competitive benefits & pay, terrific sign-on bonuses, 

continuing education, a friendly work environment and more!

Up to $10,000 sign-on bonus and/or relocation 
available for select areas.
Learn more and apply online at 

www.hillcrest.jobs or call 918.579.7878.

1120 S. Utica Ave. • Tulsa, OK 74104

two-toned office. After a while, the wall was 
repainted to match the rest of her office. Jill’s 
desk is propped up on bricks. Yes, bricks — 
the red kind with holes in the center. When 
the painters moved Jill’s desk back against the 
wall, they placed one leg extension of her desk 
in the hole of the brick. This left her desk 
lopsided. I went in to see if I could help her 
get her desk moved. We tugged and attempted 
to lift this desk, but it would not budge out of 
the brick. So, I got down on the floor to see if 
I could get the leg extension out of the brick 
hole. Jill tried to lift the desk while I attempt-
ed to manipulate the leg extension. No luck. 
She was tickled that I was down on the floor, 
and we both started to laugh and I comment-
ed “I’ve fallen and I can’t get up!”  Jill had 
dialed into a national conference prior to our 
attempting to move the desk and had her 
phone on speakerphone. Suddenly we hear 
over the line “Did someone fall? Is someone 
hurt?” We just looked at each other and I 
whispered, “You’re not on mute?” She quickly 
hit the mute button and we laughed until 
we cried!”       Mary Trentham, Attorney 
Specialist

“Jill loved her work and was a fierce advo-
cate for the Arkansas State Board of Nursing 
and APRNs.  To say Jill was dedicated to 
the profession of nursing would be a colossal 
understatement — Jill lived and breathed 
nursing.  Anyone who knew Jill knew she 
loved her family, friends and profession.  I 
will always consider it a blessing to have 
known, worked with and been considered 
a friend of Jill’s.”   Fred Knight, General 
Counsel 

“Jill Hasley – If you ever met her, you 
would never forget her.  In our office, she had 
a way of bringing out the best in everybody.  
Jill was passionate about her family, her 
Hogs and her nursing.  I can only imagine 
what students thought when she was their 
instructor.  She could make learning fun and 
memorable.  Her compassion was obvious in 
her patient care and in dealing with nurses 
applying for licensure or under investigation.  
Jill loved life and her life showed it.  She is 
greatly missed.”

Debbie Jones, ASBN Assistant Director
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SERVING, CARING, HELPING AND HEALING FOR 25 YEARS…AND COUNTING!

WE WANT YOU TO BE 
A PART OF OUR TEAM!
As an employee of Pinnacle Pointe Behavioral
Healthcare System, we provide you with a
supportive, dynamic work environment.  Our
nurses have a reputation for providing quality
care and contribute in developing and fulfilling
the mission of the hospital. 

PINNACLE POINTE 
IS THE LARGEST 
BEHAVIORAL HEALTHCARE
SYSTEM IN ARKANSAS
We provide a full continuum of behavioral
healthcare services.  We are committed to
providing quality of care to our patients and
support to families. 

Services we provide include:
• Acute Inpatient Care
• Residential Inpatient Care
• School-based Treatment
• Day Treatment
• Outpatient Counseling Services

Arkansas’ Premier 
Behavioral Healthcare System
1-800-880-3322
11501 Financial Centre Parkway
Little Rock, Arkansas 72211
501.223.3322
www.PinnaclePointeHospital.com

TRICARE®
Certified

CAREER
OPPORTUNITIES:

• RN 3-11 Mon-Fri
• RN WEO PT 7a-7p
• RN pool

PLEASE VISIT

www.pinnaclepointehospital.com
/career-opportunities

TO COMPLETE AN 
ONLINE APPLICATION.
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There’s a reason why San Antonio is one of the nation’s favorite tourist destinations. It’s a fun  
city with friendly people and a lot to do. So why just visit when you can work here and enjoy our 
beautiful city all year long? Baptist Health System’s commitment to providing our nurses with 
excellent careers and work-life balance allows you to have an ideal job in an ideal city.

Rewarding Careers for Directors, Managers & Staff RNs
Now hiring for our Seasonal Staffing RNs!

We’re a nicotine-free workplace.    |    San Antonio, Texas    |    EOE

BHScareers @BHScareers

    Come for the  
Opportunities. 
         Stay for the Fun!

Why Baptist Health System?
•  Six hospitals across San Antonio & New Braunfels
• An interesting case mix
• Baptist Orthopedic Hospital opening Fall 2016
•  Educational opportunities through Baptist School  

of Health Professions
• Career development opportunities
• Part of the national Tenet network

Why San Antonio?
• Affordable housing
• No state income tax
• Sunny skies & mild winters
• Family-oriented culture
• Fun, friendly city

To apply online, go to BHScareers.com  
or email us at maxanne.jones@baptisthealthsystem.com

EEO
/A

A
/M

/F/Vet/D
isabled

HIRING GREAT NURSES
•LPNs
•LPN Supervisors
•RNs
•RN Supervisors
•Plus Many More!
APPLY ONLINE AT
AR-DHSJobs.com

/ARDHSJobs

/Arkansas DHS Jobs

LPNs
Now accepting applications for 

LPN/RN for all shifts

Apply in person at
Nursing & Rehab@Good Shepherd

3001 Aldersgate Rd. LR.
501-217-9774

EOE

The Law Offices of Darren O'Quinn
36 Rahling Circle, Suite 4

Little Rock, AR 72223

“WHEN I HAVE AN 

ASTHMA ATTACK
I FEEL LIKE A FISH

WITH NO WATER.”
–JESSE, AGE 5

ATTACK ASTHMA. ACT NOW.
1-866-NO-ATTACKS
W W W . N O A T T A C K S . O R G

CDDIS 10/01

for advertising
information

contact

MICHELE 
FORINASH

501-221-9986 ext.112
mforinash@pcipublishing.com
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The Arkansas State Board of Nursing 
is a thirteen (13) member board 
appointed by the governor for four-
year terms with the following designa-
tions: 
• Five registered nurses — one 

diploma school graduate, two 
associate degree graduates, two 
baccalaureate or post-baccalaure-
ate degree graduates 

• Two advanced practice registered 
nurses (APRN) with one being an 
APRN holding a certificate grant-
ing prescriptive authority. 

• Three licensed practical nurses 
or licensed psychiatric technician 
nurses 

• One member shall be an at-large 
licensed registered nurse or 
licensed practical nurse 

• One lay person representing con-
sumers of health care services 

• One member shall be sixty years 
of age or older and shall be the 

representative of the elderly 
• At least one member who is a 

licensed registered nurse or APRN 
also shall be a nursing program 
educator. 

Qualifications for the nurse Board 
members are that you hold an 
Arkansas license and are actively prac-
ticing in your license category, have 
been a nurse for five years and have 
actively practiced for the last three 
years, the last two of which must be in 
Arkansas.

Service on the Board requires a time 
commitment of two days a month for 
about nine months out of the year. 
Board members can serve a total of two 
four-year terms.

Board member positions whose 
term expires on Oct. 1, 2016, are two 
baccalaureate or post-baccalaureate 
degree registered nurse positions and a 
licensed practical nurse position.  

If you are interested in serving on 

the Board, you can apply through 
the governor’s website, www.gover-
nor.arkansas.gov.  On the right side 
of the home page, select the drop 
down menu, and then choose Online 
Services.     You will then choose 
Boards and Commission Application 
for Appointment and fill out an online 
application.  It is helpful to have letters 
of support from your legislators and 
your professional colleagues.  If consid-
ered, a thorough background investiga-
tion is conducted.  If selected, you will 
receive an appointment letter from the 
governor.  

HAVE YOU CONSIDERED SERVING ON 
THE STATE BOARD OF NURSING?

LouAnn Walker, Public Information Coordinator/ASBN Update Editor

BOARD MEMBERS Standing, L to R:  Sandra Priebe, RN; Kaci Bohn, Consumer Representative; Haley 
Strunk, LPN; Lance Lindow, RN; Tammy Mitchell, LPN;  Pamela Leal, Rep. of the Older Population; 
Renee Mihalko-Corbitt, APRN;  Mike Burdine, RN (not pictured is Board member, Karen Holcomb, RN)
Seated, L to R:  Yolanda Green, LPN, Secretary; Ramonda Housh, APRN, CNP, President; Terri Imus, RN, 
Vice President;  Cathleen Schultz, RN, Treasurer

Conway Human 
Development Center

Full-Time LPN Positions Available
Starting rate of pay $18.65/hour

Evening, Night, and Weekend 
Shift Differential

 
Full-Time Positions Eligible For

Health Benefits

Retirement Benefits
Free $10,000 Life Insurance

12 Paid Vacations Days
11 Paid Holidays

12 Sick Days

Apply Online at
www.arstatejobs.com
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ADVANCED PRACTICE REGISTERED NURSES (APRNs)
are increasing in number and in value to the healthcare
delivery system. As more people have access to health
care, expanded opportunities for APRNs bring up ques-
tions about scope of practice. “Should I do this?” is the
question we hear most often from APRNs.      

For two categories of APRNs—certified registered
nurse anesthetists (CRNAs) and certified nurse midwives
(CNMs)—there is little confusion about scope of practice
regarding care settings and patient age limits. CRNAs ad-
minister anesthesia and provide pain-care management to
patients of all ages in hospitals, surgical centers, and outpa-
tient settings. CNMs provide health care services to women
from adolescence to beyond menopause. CNMs also care
for normal newborns during the first 28 days of life and
treat male partners for sexually transmitted infections.

But for certified nurse practitioners (CNPs) and clini-
cal nurse specialists (CNSs), questions arise. The recom-
mended approach is to think through scope-of-practice
questions to make informed decisions, using the models
for decision making and professional nursing practice
regulation as guides. (See Scope-of-practice decision-
making model for CNPs and CNSs.)   

Questions about patient ages 
Your first resource for APRN practice questions is your
state nurse practice act. Some nurse practice acts or reg-
ulations specify age ranges for NP or CNS practice, but
many states do not.

The Consensus Model for APRN Regulation: Licen-
sure, Accreditation, Certification and Education (2008)
(APRN Consensus Model) does not rigidly define age
limits, but advocates for APRN services to be defined by
patient needs. For example, a patient with cystic fibrosis
may be best served by the pediatric NP who has been
his or her primary care provider since childhood.  

NPs and CNSs certified by the American Nurses Cre-
dentialing Center (ANCC) may recall that earlier versions
of test content outlines included age ranges. ANCC re-
moved age ranges to be consistent with the APRN Con-
sensus Model.  

Settings of care 
The APRN Consensus Model states that scope of prac-
tice is not setting specific but based on patient care
needs. Recall that CNS education typically includes the

full spectrum of wellness and illness; there are no pri-
mary or acute care CNS categories. However, healthcare
employers who credential APRNs often have questions
about settings of care for acute and primary care NPs.  

Primary care and acute care NPs
There is considerable overlap along the primary care-
acute care continuum. Specialty clinics and long-term
care settings may predominantly serve acutely ill pa-
tients, or their patients may be chronically ill but clini-
cally stable. Patient acuity can vary greatly within set-
tings. Acute care and primary care CNPs should
question prospective employers about the typical acuity
of the population they will serve.   

Questions about scope of practice
You need to be able to articulate your role and function.
Ask yourself, “If something went wrong, could I convince
a jury that I was competent to care for that patient?”  

Does experience count?
Prospective APRN students need to think through their
future career goals when considering types of programs.
For instance, an experienced intensive care unit nurse
who enrolls in a family NP program would not be
equipped after graduation to work as a hospitalist. Prior
RN experience in an acute care setting does not enable
a primary care NP to practice as an acute care CNP.  

On-the-job experience as a CNS or CNP does not
prepare an APRN to change specialties. For example, a
family NP who is currently practicing in acute care does
not qualify to take the acute care NP certification exam.
On-the-job training coupled with continuing education
or APRN fellowship can prepare a CNS or CNP to prac-
tice in a subspecialty. 

Experience with technical skills is important for safe
practice, credentialing, and privileging. CNSs and CNPs
should keep track of the special procedures they prac-
ticed in their APRN program and perform in their work
experience.  O

Visit www.AmericanNurseToday.com/Archives.com for a model of pro-
fessional nursing practice regulation, links to online resources, and a
list of selected references.

Andrea Brassard is director of Health Policy at ANA. Diane Thompkins is a
senior certification program analyst with the American Nurses
Credentialing Center. 

Issues up close
Should I, or shouldn’t I? Guidance for APRNs
By Andrea Brassard, PhD, FNP-BC, FAANP, and Diane Thompkins, MS, RN

Inside ANA

34 American Nurse Today Volume 9, Number 11 www.AmericanNurseToday.com

Reprinted with permission from Andrea Brassard, PhD, 
FNP-BC, FAANP, and Diane Thompkins, MS, RN



20 501.686.2700

Acknowledgement for the development of the APRN decision tree:
Oklahoma Board of Nursing, “Decision Making Model for Scope of Practice Deci-
sions: Determining Advanced Practice Registered Nurse, Registered Nurse and
License Practical Nurse Scope of Practice,” September 2013

Oregon State Board of Nursing, “Scope of Practice Decision Making Guideline for
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Georgia Board of Nursing, “RN Scope of Practice Decision Tree”
North Carolina Board of Nursing, “Scope of Practice Decision Tree for the RN and LPN”

www.AmericanNurseToday.com November 2014 American Nurse Today 35

1 Define the activity or task; clarify the problem. 
a. I am being asked to _______________.
b. Should I do _______________?

4
Is the activity or task consistent with your graduate NP or CNS education, national
standards of practice, current NP or CNS education standards, current nursing
literature and research, institution policies and procedures, institution accreditation
standards, third-party payer requirements, information on certification test content
outline, or role delineation study?

2 Is the activity or task expressly prohibited by nurse practice act or other board of
nursing rules, regulations, declarations, or law (state, federal, and local)?

5
Do you have the required knowledge, skill and experience to do the activity or
task?
a. Have I done this activity or task?
b. If I do this activity or task, can I defend myself if an adverse event occurs?
c. Can I produce documentation/evidence that I have the APRN knowledge, skill,
education, and experience to do the activity or task? (Note: RN experience does not
apply.)
d. Am I confident that I can safely do the activity or task?

6 Are you prepared to manage the consequences and results and accept accounta-
bility for your actions and decisions?

7 Will the patient be safe and have no harm if I do this task?

8 You now must make a decision to perform or decline to perform the activity or task
according to the currently accepted standards of care and in accordance with your
institution’s policies and procedures.

STOP
and refer to a

qualified
provider

colleague

STOP
and refer to a

qualified
provider

colleague

3 Is the activity or task expressly permitted by nurse practice act or other board of
nursing rules, regulations, declarations, or law? Or you are unsure?

YES

YES

YES

YES

YES

YES

NO

NO

Unsure

NO

Unsure

NO

Scope-of-practice decision-making model for CNPs and CNSs
Use the process flow below to think through your scope-of-practice decision.
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Resources
LACE Clarifying Statement on Age Parameters for 

APRNs http://login.icohere.com/connect/d_connect_item 
framer.cfm?vsDTTitle=Clarifying%20Statement%20on%20 
Age%20Parameters%20for%2 APRNs&dseq=11071&dtseq 
=63052&emdisc=2&mkey=public935&vbDTA=0&viNA=0&vs 
DTA=&PAN=1&bDTC=0&blog=0&vsSH=A NAPNAP Position 
Statement on Age Parameters for Pediatric Nurse Practitioner 
Practice www.pncb.org/ptistore/resource/content/forms/
napnap _age_parameters.pdf NONPF Statement on Acute 
Care and Primary Care Certified Nurse Practitioner Practice 
http://c.ymcdn.com/sites/www.nonpf.org/resource/ resmgr/
consensus_model/acpcstatementfinaljune2012.pdf

The University of Arkansas – Fort Smith is located on a beautiful 140-acre campus in the River Valley 
of Western Arkansas, nestled between the scenic Ozark and Ouachita Mountains. UAFS is one of 
18 campuses that comprise the University of Arkansas system and is one of the largest suppliers of 
healthcare professionals in the state. 
The Carolyn McKelvey Moore School of Nursing offers an exciting environment to educate future nurses!  
Housed in a 66,000 square foot facility that features a birthing center, critical care unit, 2-nine bed and 
1-six bed fully equipped lab, a 7 bed simulation lab with one way mirror and cameras and hi-fidelity 
patient simulators, a fully equipped patient room, a nursing station and three computer labs. Classrooms 
feature a nova station, Sanyo televisions with DVD/VCR combination mounted in the ceiling on either 
side of a large electric projection screen, Educarts, Elmos, and the capability to engage the DVD/VCR 
from the nova station!
Faculty enjoy fully furnished private offices! The School of Nursing is eager to attract faculty who 
are committed to active, learner-centered teaching, innovation in curriculum design and delivery, 
and ongoing professional development and scholarship. We are currently seeking candidates for the 
following nursing faculty positions:

Community Health
Jim L. Hanna Endowed Professorship

Medical - Surgical
Pediatrics

For additional information visit our website: www.uafs.edu
University of Arkansas – Fort Smith

Human Resources
5210 Grand Avenue, Fullerton Administration Bldg., Room 239

P.O. Box 3649
Fort Smith, AR  72913-3649

 Telephone: 479-788-7088     •      Email: jobs@uafs.edu
AA/EOE
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As Mimi arrived in the emergency 
room, blood was trickling down the side 
of her head, which already ached from 
the blows she sustained in the attack 
against her.  Blood soaked through what 
was left of her hair.  She had lost a large 
patch after her assailant had grabbed her 
by the hair and slammed her face to the 
ground in the gravel alley, then kicked 
her multiple times in the stomach.  She 
wished she hadn’t taken this violent cus-
tomer to such a private spot.

Earlier, she had stumbled to her feet, 
afraid she was badly hurt.  She had 
struggled to get to the street where her 
trafficker waited.  He was her help for any 
situation—as well as the one who sold 
her for sex multiple times every night.  
He had driven her to the hospital and 
stayed by her side, as pimps do, to protect 
their merchandise.  As hospital staff asked 
Mimi questions he answered for her.

Although Mimi’s story was relayed 
by another (Sabella, 2011), it is typical 
for victims of the sex slave trade (U.S. 
Department of State, 2011).  Often traf-
fickers identify themselves as a loving 
family member, boyfriend, or employer 
who is simply trying to help.  Victims 
also may identify traffickers in these ways.  
For the trafficker, this is a financial deci-
sion.  Mimi was a great source of income 
to her pimp.  For those unfamiliar with 
sex trafficking, most don’t realize that 
girls working the streets keep none of 
the money they receive for sex.  All mon-
ies—100% including tips, is given to the 
pimp.  Her pimp considers her his prop-
erty and source of income.

The well-intentioned nurses, physi-
cians, and other staff who cared for Mimi 
didn’t question why this young girl, wear-
ing excessive makeup, was out so late in 
scantily clad clothing on a cold night. 
Additionally, no one seemed to realize 
the need to separate her from the man 
who accompanied her.  If Mimi had been 
questioned alone, the truth may have 

been uncovered (Belles, 2012).

What is sex Trafficking
Sex Trafficking and terms like “mod-

ern day slavery” usually conjure images 
of young girls being sold to sex tourists 
in faraway countries.  Movies and docu-
mentaries feature scenes of tourists being 
kidnapped and forced into sexual servi-
tude.  Sex trafficking is a real and growing 
problem all over the world, including 
here in the United States.  It defies stereo-
types and experts continue to build new 
knowledge about the issue.

The sex trafficking market is driven by 
the laws of supply and demand.  As long 
as there remains a demand for a com-
mercial sex industry, there will remain 
a supply of individuals willing to profit 
from its sale.  Sex trafficking is a highly 
profitable criminal enterprise generating 
several billion dollars annually, second 
only to illegal arms trafficking and the 
drug trade (FAS, 2000).  Sex trafficking 
is a high profit, low risk business where 
the commodity, a human body, can be 
sold repeatedly, unlike drugs or weapons, 
where the product can only be sold once.

Along with a means to recruit victims, 
traffickers use technology to reach a wide 
client base for prostitution services.  The 
perceived anonymity of online transac-
tions has emboldened traffickers to open-
ly recruit, buy and sell their victims via 
the internet (Boyd, 2012).  Consequently, 
those looking to profit will continue to 
recruit, abduct, and exploit young people 
for the purpose of supplying the demand 
(Harris, 2012).

Although there is limited data to 
quantify the exact number of human 
trafficking incidences, we know that the 
sex trafficking of minors happens and has 
devastating physical and mental health 
consequences on victimized youth.  It 
can be difficult to detect unless people 
who interact with victims are trained to 
recognize the signs.

Front-line health care settings where 
a victim may present for services include 
the emergency room, urgent care, pri-
mary care clinics, obstetrics/gynecology 
clinics, school nurse’s office, community 
health centers, mobile clinics, Planned 
Parenthood and dental clinics.  Common 
public health concerns often co-occur-
ring with sex trafficking victimization 
include domestic violence, child abuse 
and neglect, HIV and other Sexually 
Transmitted Infections, unwanted preg-
nancies, unmet preventative healthcare 
needs, drug and alcohol abuse and addic-
tion (Williamson etal., 2009).

Unfortunately, the majority of nurses 
have a limited understanding of the issue 
of sex trafficking and how it may present 
with their patients.  The reality is that 
trafficked victims often endure physical 
violence and neglect, and are likely to 
present for medical care at some point 
during their abuse.  In fact, nurses are one 
of the few groups of professionals who 
interact with victims while they are still 
under the control of their abuser or the 
person profiting from their abuse (Issac, 
Solak & Giardino, 2011).

NURSES PLAY A CRUCIAL ROLE 
IN KEEPING CHILDREN SAFE.  IF 
YOU SUSPECT OR HAVE REASON 

TO BELIEVE THAT A CHILD IN 
YOUR CARE HAS BEEN SEXUALLY 
ABUSED OR EXPLOITED IN ANY 
WAY, YOU MUST TRIAGE THE 
SITUATION AND ALERT THE 
APPROPRIATE AUTHORITIES 

IMMEDIATELY.

WHO ARE THE VICTIMS?
While there is no commonly accepted 

profile for victims of minor sex traffick-
ing, certain populations are more vul-
nerable than others.  Pimps/traffickers 
target runaway or “throwaway” teens or 
those who are having trouble at home.  
Runaway and homeless youth are at 

SEX TRAFFICKING FOR NURSES:  
WHAT YOU NEED TO KNOW
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increased risk for predators as they have few 
resources, may not be old enough to legally 
get a job, and are often running away from 
difficult situations.

It is common for these adolescents to 
trade sex to meet their basic survival needs 
of food, clothing or shelter.  According to 
a recent survey of homeless youth in New 
York, of those engaged in commercial sex, 
they said they did it for shelter because they 
needed someplace to stay (Bigelsen, 2013).

How do individuals become victims of 
trafficking?
• Recruitment by “Romeo/boyfriend” 

pimps who convince them that they 
love and care for them.

• Kidnapping by “gorilla pimp” and 
forced into the life.

• Gang related prostitution.
• A parent or family member pimps 

their child for drugs or money.
• Running away and living on the streets 

and are forced to exchange sex for sur-
vival.

MISSED OPPORTUNITIES
Despite chances for intervention, nurses 

can easily fail to identify victimized youth.  
With increased knowledge about the topic, 
and new screening tools and intervention 
strategies, you can begin to ask the right 
questions and help your clients avoid fur-
ther exploitation and abuse.

Vulnerable youth can be lured into pros-
titution and other forms of sexual exploita-
tion using promises, psychological manipu-
lations, provision of drugs and alcohol, and 
violence.  The trafficker’s main purpose is 
financial gain and will make every effort to 
establish trust and allegiance by wooing the 
victim in what feels like a loving and caring 
relationship.

TARGETED Pimps “shop” for their 
victims online, in shopping malls, bus 
stops, schools, after school programs, foster 
homes and other places where teens gather.

TRICKED Pimps invest a lot of time and 
effort in forming a bond with their victim.  
They often buy gifts, provide a place to stay, 
and give affection before revealing their true 
intent to sexually exploit them.  Traffickers 
use a powerful technique pioneered by 
religious cults knows as “love bombing” 
in which a girl is showered with affection 
as a means of manipulating her (Dorais & 
Corriveau, 2009).

TRAUMATIZED The pimp’s use of psy-

chological manipulation, physical violence 
and rape can make the victim feel trapped 
and powerless.  The “trauma bond” is very 
difficult to break and may require inten-
sive long term treatment and counseling 
(National Center for Missing and Exploited 
Youth, 2014).

THERE IS NO SUCH THING
AS A WILLING CHILD PROSTITUTE

The Federal Trafficking Victims 
Protection Act (TVPA) defines the crime of 
trafficking as the recruitment, harboring, 
transportation, provision, or obtaining of 
a person for the purpose of a commercial 
sex act where such an act is induced by 
force, fraud, or coercion, or in which the 
person induced to perform such act has not 
attained 18 years of age.  The most import-
ant thing to understand from the federal 
definition is that anyone under the age of 
18 who is induced to perform a commer-
cial sex act is automatically a trafficking 
victim.

Victims are often reluctant to come 
forward because they have been taught 
by their victimizer that if they attempt to 
seek help, no one will believe them, and 
they will be treated like a criminal and a 
prostitute (Bigelsen, 2013).  It is helpful to 
understand that there are many similarities 
in victimization between intimate partner 
violence and sex trafficking.  Victims of 
sex trafficking and domestic violence tend 
to hide their situations and both victim 
groups are hesitant to disclose their victim-
ization in medical or clinical settings (Roe-
Sepowitz et al, 2013).

Nurses can apply their knowledge about 
domestic violence, trauma and sexual 
abuse to better understand a trafficking 
victim’s fear and reluctance to leave the 
relationship.  In addition, common myths 
and stereotypes about sex trafficking can 
affect judgment and response.  Common 
myths include “that only happens abroad” 
or “it was consensual.”  The more health 
care providers know about this population, 
including the mindset of a victim, the better 
equipped they will be to identify victims 
and focus on prevention strategies.

UNDERSTANDING
THE MINDSET OF A VICTIM
• Victims often do not see themselves as 

victims.
• Victims may feel shame, self –blame 

and feelings of unworthiness of a bet-
ter life.

• Victims may be coached to lie to nurs-
es and other health professionals and 
often give fabricated histories with 
scripted stories.

• Victims are often fearful and distrust 
law enforcement and government ser-
vices due to fear of arrest.

• Victims often fear for their own safety 
and the safety of their loved ones due 
to threats of violence

• Victims may have formed a trauma 
bond with their exploiter and may 
have deep loyalties and positive feeling 
for their abuser.

• Drugs often play a role in sex traffick-
ing situations – sometime as a way to 
cope or victims sometime enter “the 
life” to support a drug habit.

POSSIBLE PHYSICAL SEX 
TRAFFICKING INDICATORS
• Evidence of sexual trauma
• Cigarette burns
• Fractures
• Bruises and or contusions
• Tattoos found on the body may serve 

as a “brand” that the victim belongs to 
a certain trafficker

• Respiratory infections
• Drug related health issues such as 

asthma, Hepatitis C, skin infections
• Tension headaches, back pain, stom-

ach pains
• Malnutrition and poor diet
• Dehydration
• Unexplained scars
• Injuries to head and mouth
• Bladder damage, injury or infection
• Temporal Mandibular joint problems 

from oral sex
• Bite marks
• Stab or gunshot wounds
• Hearing loss from head trauma
• Traumatic Brain Injury (TBI)
• Bald patches from having hair pulled
• Dental problems
(Dovydaitis, 2010; Sabella 2010 & 2013)

RED FLAGS
• Discrepancy in reported age and 

apparent age
• Resistance to gynecological exam
• Homelessness

Follow us on Facebook & Twitter @ThinkNurse! 
continued on page 24
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• Chronic runaway
• History of abuse
• Traveling with an older male
• Presence of an older “boyfriend” or 

older peer
• Unusual tattoos or branding marks
• Involvement with the juvenile justice 

system through truancy, curfew viola-
tions and other status offenses

• Companion who refuses use of an 
interpreter

• Use of street lingo with references to 
“the game” “the life”

• Lack of identification
• Dominating or controlling “boy-

friend” or companion in the room 
who refuses to leave

• Claim that the patient is “just visit-
ing” the area and unable to provide a 
home address

Randy Christensen, founder and direc-
tor of a mobile health clinic for homeless 
youth in Phoenix, Arizona shares many 
stories of interacting with victims of sex traf-
ficking in his book, “Ask Me Why I Hurt: 
The Kids Nobody Wants and the Doctor 
Who Heals Them.”

In one case, Dr. Christensen reports see-
ing both vaginal and rectal tearing from a 
violent rape.  The victim didn’t want to call 
the police for fear they would not believe 
her because she thought there was no such 
thing as raping a prostitute.  His nurse 
commented, “Whatever happens to her she 
thinks she deserves it.”

Some excerpts from the book:
“Oh, I’m eighteen.  We’re always eigh-

teen, unless you want me to be twelve, a lot 
of “Johns” (customers) do.” 

“She was physically there, but not emo-
tionally present at all.  I learned what I 
had read about sexual abuse victims and 
how they learned to disassociate from their 
bodies.  Reading about it was different than 
actual patient on my exam table, a child 
who lay there like a defenseless puppet.”

“These kids have built fortresses around 
their hearts.  They seemed so shut down 
that I wasn’t sure if anyone could reach 
them.  I wondered if it would be possible to 
act professional yet also connect as a caring 
adult.”

DID YOU KNOW
Between 244,000 and 325,000 American 

youth are considered at risk for sexual 
exploitation, and an estimated 199,000 
incidents of sexual exploitation of minors 
occur each year in the United States (Estes 
& Weiner, 2001).

The average age at which girls first 
become exploited through prostitution is 
12–14 years old (US Department of Health 
and Human Services, 2013).

Minors in sex trafficking nearly always 
have a pimp — someone who they view as 
their protector but who in fact is managing 
and benefitting from the sexual exploitation 
of the child (Shared Hope International, 
2009).

Adolescent boys and lesbian, gay, bisex-
ual, transgendered and queer/questioning 
(LGBTQ) can also be victims.  According 
to a recently released study, boys make 
up almost half of the victim population 
Bigelsen, 2013).

THE ROLE OF TRAUMA
Instead of asking

WHAT’S WRONG WITH YOU?” or
“WHY ARE YOU DOING THIS?”
ask “WHAT HAS HAPPENED TO 

YOU?”
This change reduces the blame and 

shame that some people experience when 
being labeled.  It also builds an understand-
ing of how the past impacts the present, 
which effectively makes the connections 
that progress toward healing.

Sex trafficking victims have endured a 
high level of trauma and require services 
and interventions that do not inflict further 
trauma such as physical restraint, isolation 
or harsh verbal interrogation.  Traumatic 
experiences can be dehumanizing, shock-
ing or terrifying and often include a loss of 
safety and the betrayal by a trusted person 
or institution (National Center for Trauma-
Informed Care, 2013).

If you suspect your client could be a vic-
tim of sex trafficking, the first step is to get 
them alone in a confidential location for 
an interview.  If the client is in immediate 
danger, call 911.

Sample messages to use with a victim to 
gain trust:
• “You can trust me.”
• “I am here to help you.”
• “My first priority is your safety.”

• “We will give you the care you need.”
• “We can help you find a safe place to 

stay.”
• “No one has the right to hurt you or 

make you do things against your will”
Screening questions to ask:
• “Can you come and go as you please?”
• “Has anyone ever paid someone else 

to have sex with you (like a boyfriend, 
boss, manager, etc”)

• “Tell me about that tattoo.”
• “Do you have to work to contribute 

money to your ‘family’?”
• “Do you have a boyfriend?  If so, how 

old is he and what do you like to do 
together?”  “Where did you meet?”

• “Have you ever run away from home?  
If so, where did you stay and who did 
you stay with?”

• “Have you ever had to do things in 
order to stay somewhere that you did 
not want to do?”

• “Has anyone ever taken pictures of 
you and put them on the internet?”

• “Have you been physically harmed in 
any way?”

• “Where are you staying?”
• “Are you or your boyfriend a member 

of a gang?”
(Ohio Human Trafficking Task Force 

Human Trafficking Screening Tool, 2013)

AFTER VICTIM IDENTIFICATION, 
WHAT DO I DO?

If the victim is under 18, it is mandatory 
under state and federal law to report sexual 
exploitation of children.  Notify the police 
and Child Protective Services.

Call the National Human Trafficking 
Resource Center to report the incident and 
ask for help.

The center’s phone number is 1-888-
3737-888.

WHERE CAN I GET MORE 
INFORMATION?

www.endsextrafficking.az.gov
https://ssw.asu.edu/research/stir
www.polarisproject.org
www.sharedhope.org 
The information contained in this 

Article is from What You Need to Know, 
Sex Trafficking and Sexual Exploitation: A 
Training Tool for Health Care Providers 
written by:  

Sex Trafficking: What Nurses Need to Know continued from page 23
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Dominique Roe-Sepowitz, MSW, PhD, 
Director, STIR
Kristine Hickle, PhD, Associate Director of 
Research Development, STIR
Angelyn Bayless, Director of 
Communications, STIR
Randy Christensen, MD
Mariam Garuba, MD
Donna Sabella, MSN, PhD, RN
Ramsey Tate, MD

And provided in collaboration with the:
The Arizona Human Trafficking Council

Reprinted with permission from 
the Arizona State Board of Nursing 
Regulatory Journal, Vol. 10, No. 2
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NOW HIRING EXPERIENCED NURSES
Burn Program at Arkansas Children’s Hospital

To join our team call ACH Nurse Recruitment at (501) 364-1398.
Apply online at archildrens.org/careers | #iloveACH

EOE/Nicotine-Free Workplace

The Burn Program at Arkansas Children’s 
Hospital (ACH) is the only burn specialty center in 
Arkansas.

The 16-bed critical care and step down burn unit 
provides advanced, evidence-based care to adult 
and pediatric burn patients. 

The specialized team providing comprehensive 
care to this unique patient population includes 
physicians, registered nurses, pharmacists, 
specialty therapists and other support services.

From the inpatient unit and outpatient clinic 
to burn prevention education and survivor 
support programs, the Burn Program at 
Arkansas Children’s Hospital offers a challenging 
environment in which to advance your career.

ROBERT: Chemical and steam burns on 25%  
of his body. Burn survivor since 12/12/2012.
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The full statutory citations for disciplinary actions can be found at www.
arsbn.org under Nurse Practice Act, Sub Chapter 3, §17-87-309. Frequent viola-
tions are A.C.A. §17-87-309 (a)(1) “Is guilty of fraud or deceit in procuring or 
attempting to procure a license to practice nursing or engaged in the practice of 
nursing without a valid license;” (a)(2) “Is guilty of a crime or gross immorali-
ty;” (a)(4) “Is habitually intemperate or is addicted to the use of habit-forming 
drugs;” (a)(6) “Is guilty of unprofessional conduct;” and (a)(9) “Has willfully 
or repeatedly violated any of the provisions of this chapter.” Other orders by 

the Board include civil penalties (CP), specific education courses (ED), and 
research papers (RP). Probation periods vary and may include an employee 
monitored nurse contract and/or drug monitoring and treatment programs.

Each individual nurse is responsible for reporting any actual or suspected 
violations of the Nurse Practice Act. To submit a report use the online com-
plaint form at www.arsbn.org, or to receive additional information, contact the 
Nursing Practice Section at 501.686.2700 or Arkansas State Board of Nursing, 
1123 South University, Suite 800, Little Rock, Arkansas 72204.
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NAME LICENSE # CITY ACTION VIOLATION EFFECTIVE DATE 
Adcock Rose Ann 

Moten Smith 
L038921 Magnolia Suspended - 3 years 

Probation - 2 years 
(a)(4), (a)(6) June 9, 2016 

Aynes Farrah Rae L054080 Waldron Voluntary Surrender  June 8, 2016 

Blees Anthony 
Charles 

R089024 Mountain 
Pine 

Probation - 1 year Terms of 
Probation 

June 9, 2016 

Bollinger Jeffrey 
Michael 

L053463 Little Rock Reinstatement  May 9, 2016 

Boyd  Jenny D. 
McAllister 

R093060 White Hall Probationary Status 
Removed 

 May 24, 2016 

Brandon Amber Nicole 
Strickler 

PAC 004123 Hot Springs Probationary Status 
Removed 

 April 18, 2016 

Bray Stephanie 
Michele 
Hough 

R086735 Van Buren Probationary Status 
Removed 

 May 24, 2016 

Caringola Vickie Carol 
Murphy 

R019148 Little Rock Suspended  Terms of 
Reprimand 

June 8, 2016 

Clay Julia Michelle 
Kaufman 

R073230 Paron Voluntary Surrender  May 9, 2016 

Collins Shirley 
Rebecca 
Spencer 
Leavitt 

L026075 Prescott Voluntary Surrender  May 23, 2016 

Daniel Matthew 
Stephen 

R088133, L050398 Fort Smith Reinstatement to 
Probation - 2 years 

 May 10, 2016 

Davis Melissa 
Janell 
Holland 

L048282 Hamburg Suspended - 2 years 
Probation - 3 years 

(a)(6) June 9, 2016 

Dismuke Sheree 
Shantae 

PN Applicant Lewisville Probation - 1 year (a)(2) June 8, 2016 

Estep Linda Carol 
Baum 

R065813 Little Rock Probationary Status 
Removed 

 April 18, 2016 

Ferguson Tina Ann 
Crowson 

MO RN 2006-
030610 

Cassville, MO Cease and Desist (a)(2) May 19, 2016 

Ford Kerri Dawn 
Klepper 
Mason 

R083234, L037477 North Little 
Rock 

Probationary Status 
Removed 

 April 18, 2016 

Forkum Russell Paul L056454 Jonesboro Probationary Status 
Removed 

 April 18, 2016 

Geddings Debra 
Michelle 
Stoneburner 

R050605 Hot Springs Probation - 1 year (a)(4), (a)(6) June 8, 2016 

Ginn Larry Eugene R027729, L012910 Shell Knob, 
MO 

Letter of Reprimand (a)(6) May 3, 2016 

Goodman Bruse Louis R097387 Star City  Letter of Reprimand (a)(6) June 2, 2016 
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NAME LICENSE # CITY ACTION VIOLATION EFFECTIVE DATE 
Haberle Robert Alan R063215 Kansas City, 

MO 
Voluntary Surrender  May 11, 2016 

Harris Cheri Lynn L043541 Hot Springs Letter of Reprimand (a)(6) June 8, 2016 
Hart Kellie Jean 

Ruff 
R072606 Pine Bluff Probation - 1 year  (a)(6) June 8, 2016 

Henry Dana 
Michelle 
Clark 
Rutherford 

L027097 Gurdon Voluntary Surrender  May 24, 2016 

Hildreth Sandra L047235 Harrison Letter of Reprimand (a)(2) May 11, 2016 

Hillistad Brittany Faith L049142 Hot Springs Probation - 3 years (a)(6) June 8, 2016 

Homan Angela 
Renee 

L056499 Little Rock Probationary Status 
Removed 

 May 24, 2016 

Huffman Jennifer Dee R086553 Blytheville Letter of Reprimand (a)(6) June 2, 2016 

Kidd Julie A. PAC 004124 Springdale Probationary Status 
Removed 

 April 18, 2016 

Lagrant Makita 
Kayana 

L050966 Pine Bluff Letter of Reprimand (a)(6) May 16, 2016 

Lane Judith Kay 
Harp 

A001029, P000450, 
R023207, PAC 1126 

North Little 
Rock 

Probation - 2 years (a)(4), (a)(6), 
(a)(9) 

June 9, 2016 

Lawhorn Kelly Morris TN 101350 Memphis, TN Cease and Desist (a)(6) May 31, 2016 

Martin Mindy Ann 
Turley 

R088203, L043304 Scott Voluntary Surrender  May 19, 2016 

Massey John Patrick R101021 Texarkana Letter of Reprimand (a)(1), (a)(2) May 18, 2016 

McGehee Tammy 
Michelle 

L055018 Melbourne Letter of Reprimand (a)(6) May 31, 2016 

Michael Maranda 
Lynn 

L054119 Paragould Probation - 1 year (a)(1), (a)(6) June 8, 2016 

Miller Amanda Gail  L048855 Mountain 
View 

Voluntary Surrender  June 1, 2016 

Miller Amber Nichol R094174 Conway Letter of Reprimand (a)(1), (a)(6) May 26, 2016 
Myles Lillian Novak 

Tucker 
L043361 Beebe Letter of Reprimand (a)(2), (a)(6) May 5, 2016 

Parker Tracy Ray L045007 Jacksonville Suspended - 3 years 
Probation - 2 years 

(a)(6) June 9, 2016 

Peeples Bradley 
Houston 

R098426 Paragould Probationary Status 
Removed 

 May 24, 2016 

Quiroz Carlos 
Eduardo 

L056453 Bigelow Probationary Status 
Removed 

 April 18, 2016 

Disciplinary Actions JUNE 2016
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NAME LICENSE # CITY ACTION VIOLATION EFFECTIVE DATE 

Rodriguez Anthony Ray L031776 Waldron Voluntary Surrender  May 12, 2016 

Saala Christopher 
Steven 

R090486, L042816 Pocahontas Probationary Status 
Removed 

 April 18, 2016 

Shobe Brandi Lynn 
Neer 

R066545 Cedar Park, 
TX 

Letter of Reprimand (a)(2), (a)(6) June 2, 2016 

Suttles Amy Jeane 
Matthes 

L045180 Vilonia Probation - 3 years (a)(6) June 9, 2016 

Tarver Flemon R049377, L025726 Little Rock Revocation (a)(2), (a)(6), 
(e)(30) 

June 9, 2016 

Tibbs Desiree 
Nicole 
Demchak 

L049569 Rogers Voluntary Surrender  May 16, 2016 

Tolliver Misti Dawn 
McKeever 

L037630 Bentonville Probationary Status 
Removed 

 April 18, 2016 

Turner Jimmie Roy L035872 Lake City Voluntary Surrender (a)(6) June 10, 2016 

Underwood Hollie 
Meagan  

L054768 Batesville Probation - 1 year (a)(6) June 9, 2016 

Wendt Cindy Mae R064078 Clarksville Probationary Status 
Removed 

 April 19, 2016 

Wilson Christopher 
Michael 

R089696 Conway Probation - 2 years (a)(4), (a)(6) June 9, 2016 

Wood Lisa Kathleen 
Adair 

R035196, L025076 Little Rock Probationary Status 
Removed 

 April 19, 2016 

Wooley Sherry 
Denise 
McCarty 
Alford 

R085166, L013455 Little Rock Probationary Status 
Removed 

 April 19, 2016 
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NAME LICENSE # CITY ACTION VIOLATION EFFECTIVE DATE 
Baker Christie 

Dawn 
L053139 (expired) Foreman Probation - 1 year (a)(8) July 13, 2016 

Berryman Ryan Vincent R086356, L045462 Ward Probation - 3 years (a)(4), (a)(6) July 13, 2016 

Bevins Vanessa Kaye L043054 Dardanelle Probation - 1 year (a)(6) July 13, 2016 

Blount Sandra 
Juanell 
Draper 
Robbins 

R069492, L030261 Kirbyville, 
MO 

Voluntary Surrender  July 6, 2016 

Brown  Lisa Dale 
Rakestraw 

R039943 Cabot Voluntary Surrender  July 12, 2018 

Bryant Candice 
Nicole 

R094216 Little Rock Probation - 1 year (a)(6) July 13, 2016 

Butler Jonna Anne 
Hillyard 

R069022 Star City  Suspension - 2 
years, Probation - 3 
years 

Terms and 
Conditions 

July 13, 2016 

Calvert Jamie Leigh L049837 Carlisle Probationary Status 
Removed 

 June 13, 2016 

Cheney Olivia 
Kristine 
Johnson 

L050460 Expired Jacksonville Probation - 1 year (a)(6) July 13, 2016 

Daugherty Connie Marie R099270 Claremore, 
OK 

Voluntary Surrender  June 27, 2016 

Davis Cynthia Lynn R081282 Piggott Probation - 1 year Terms and 
Conditions 

July 13, 2016 

Deweese Sonja 
Charisse 
Johnson 

L044565 McGehee Probationary Status 
Removed 

 June 13, 2016 

Evans Monica 
Nicole 

R078126, L040452 Hardy Reinstatement to 
Probation - 1 year 

 June 7, 2016 

Frey Nicole RN Endorsement 
Applicant 

Rogers Probation - 2 years (a)(1), (a)(6), 
(a)(7) 

July 13, 2016 

Gibbs Brooklynn 
Shaye 

L056039 Fort Smith Probation - 1 year (a)(6) July 13, 2016 

Gilbert Jacob Lyle RN Applicant Russellville Probation - 1 year (a)(2) July 13, 2016 

Gillihan Kagni Lain R087827, L047188 Melbourne Voluntary Surrender  July 19, 2016 

Glover Hapsy 
Denann 
Broussard 

A003199,  PAC 
3318, R063824, 
L033878 

Little Rock Probation - 2 years Terms and 
Conditions 

July 13, 2016 

Hamilton Christina 
Gaye Cockrill 

R072698 Vilonia Suspension - 3 
years, Probation - 2 
years 

Terms and 
Conditions 

July 14, 2016 

Headley Katrina Lynn 
Buirley 

L042780 Prescott Letter of Reprimand (a)(6), 
(A)(a)6 

June 27, 2016 
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NAME LICENSE # CITY ACTION VIOLATION EFFECTIVE DATE 
Baker Christie 

Dawn 
L053139 (expired) Foreman Probation - 1 year (a)(8) July 13, 2016 

Berryman Ryan Vincent R086356, L045462 Ward Probation - 3 years (a)(4), (a)(6) July 13, 2016 

Bevins Vanessa Kaye L043054 Dardanelle Probation - 1 year (a)(6) July 13, 2016 

Blount Sandra 
Juanell 
Draper 
Robbins 

R069492, L030261 Kirbyville, 
MO 

Voluntary Surrender  July 6, 2016 

Brown  Lisa Dale 
Rakestraw 

R039943 Cabot Voluntary Surrender  July 12, 2018 

Bryant Candice 
Nicole 

R094216 Little Rock Probation - 1 year (a)(6) July 13, 2016 

Butler Jonna Anne 
Hillyard 

R069022 Star City  Suspension - 2 
years, Probation - 3 
years 

Terms and 
Conditions 

July 13, 2016 

Calvert Jamie Leigh L049837 Carlisle Probationary Status 
Removed 

 June 13, 2016 

Cheney Olivia 
Kristine 
Johnson 

L050460 Expired Jacksonville Probation - 1 year (a)(6) July 13, 2016 

Daugherty Connie Marie R099270 Claremore, 
OK 

Voluntary Surrender  June 27, 2016 

Davis Cynthia Lynn R081282 Piggott Probation - 1 year Terms and 
Conditions 

July 13, 2016 

Deweese Sonja 
Charisse 
Johnson 

L044565 McGehee Probationary Status 
Removed 

 June 13, 2016 

Evans Monica 
Nicole 

R078126, L040452 Hardy Reinstatement to 
Probation - 1 year 

 June 7, 2016 

Frey Nicole RN Endorsement 
Applicant 

Rogers Probation - 2 years (a)(1), (a)(6), 
(a)(7) 

July 13, 2016 

Gibbs Brooklynn 
Shaye 

L056039 Fort Smith Probation - 1 year (a)(6) July 13, 2016 

Gilbert Jacob Lyle RN Applicant Russellville Probation - 1 year (a)(2) July 13, 2016 

Gillihan Kagni Lain R087827, L047188 Melbourne Voluntary Surrender  July 19, 2016 

Glover Hapsy 
Denann 
Broussard 

A003199,  PAC 
3318, R063824, 
L033878 

Little Rock Probation - 2 years Terms and 
Conditions 

July 13, 2016 

Hamilton Christina 
Gaye Cockrill 

R072698 Vilonia Suspension - 3 
years, Probation - 2 
years 

Terms and 
Conditions 

July 14, 2016 

Headley Katrina Lynn 
Buirley 

L042780 Prescott Letter of Reprimand (a)(6), 
(A)(a)6 

June 27, 2016 
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Horton Amanda 
Michelle 
McCrary 
Mills 

L039014 Quitman Probationary Status 
Removed 

 June 13, 2016 

Hutchens Pamela Jo 
Bailey 

R025109 Summers Voluntary Surrender  July 6, 2016 

Jenkins Stacy Marie 
Bauer 

L036449 Mountain 
Home 

Suspension - 3 
years, Probation - 2 
years 

Terms and 
Conditions 

July 14, 2016 

Johnson Keisha Renee 
Casteel 

R082290 Jonesboro Suspension - 3 
years, Probation - 2 
years 

(a)(4), (a)(6) July 14, 2016 

Kinkade Wendy 
Nichole 
Bishop 

R087590, L048997 Nashville Voluntary Surrender  June 20, 2016 

Krallman Sheila Joyce 
Duvall 

R032445 Ft. Smith Voluntary Surrender  July 12, 2016 

Lasiter Amy Susan 
Baldwin 

R067560, L039419 Little Rock Suspension - 1 year, 
Probation - 2 years  

Terms and 
Conditions 

July 14, 2016 

McCoy Brittany 
Nicole 
Hazelwood 

R092239, L047936 Benton Voluntary Surrender  July 6, 2016 

McKee Felicia Gayle R090051, L050573 Cove Probation - 2 years (a)(2), (a)(4), 
(a)(6) 

July 13, 2016 

Menschik Mary Sue  MORN2000163955 Saint Joseph, 
MO 

Cease and Desist (a)(1), (a)(4), 
(a)(6) 

July 11, 2016 

Mitchell Gayla Sue 
Mitchell 
Haynes 

R066501, L039184 Black Rock Voluntary Surrender  June 21, 2016 

Rambin Mary 
Catherine 

R048509 Greenwood Probation - 1 1/2 
years 

Terms and 
Conditions 

July 13, 2016 

Reed Amber Jné 
Jackson 

L047720 Springdale Probation - 1 year (a)(6) July 13, 2016 

Rogers Cara Leigh 
Williams 
Cunningham 
Guill 

L041240 Mulberry Probationary Status 
Removed 

 June 17, 2016 

Sailor Tasha Marie 
Boppeler 

R071253 Mountain 
Home 

Probation -  4 years Terms and 
Conditions 

July 14, 2016 

Sawyers Marcille R100651 Port Richey, 
FL 

Summarily 
Suspended 

(a)(1), (a)(4), 
(a)(6), (a)(7) 

July 13, 2016 

Setzer Michelle 
Deanne 

L052995 Springdale Voluntary Surrender  July 18, 2016 

Sharum Kevin Arthur R027984 Alma Voluntary Surrender  June 21, 2016 
Smith Philander D. L042145 Wynne Reinstatement to 

Probation - 2 years 
 June 23, 2016 

continued on page 30
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Horton Amanda 
Michelle 
McCrary 
Mills 

L039014 Quitman Probationary Status 
Removed 

 June 13, 2016 

Hutchens Pamela Jo 
Bailey 

R025109 Summers Voluntary Surrender  July 6, 2016 

Jenkins Stacy Marie 
Bauer 

L036449 Mountain 
Home 

Suspension - 3 
years, Probation - 2 
years 

Terms and 
Conditions 

July 14, 2016 

Johnson Keisha Renee 
Casteel 

R082290 Jonesboro Suspension - 3 
years, Probation - 2 
years 

(a)(4), (a)(6) July 14, 2016 

Kinkade Wendy 
Nichole 
Bishop 

R087590, L048997 Nashville Voluntary Surrender  June 20, 2016 

Krallman Sheila Joyce 
Duvall 

R032445 Ft. Smith Voluntary Surrender  July 12, 2016 

Lasiter Amy Susan 
Baldwin 

R067560, L039419 Little Rock Suspension - 1 year, 
Probation - 2 years  

Terms and 
Conditions 

July 14, 2016 

McCoy Brittany 
Nicole 
Hazelwood 

R092239, L047936 Benton Voluntary Surrender  July 6, 2016 

McKee Felicia Gayle R090051, L050573 Cove Probation - 2 years (a)(2), (a)(4), 
(a)(6) 

July 13, 2016 

Menschik Mary Sue  MORN2000163955 Saint Joseph, 
MO 

Cease and Desist (a)(1), (a)(4), 
(a)(6) 

July 11, 2016 

Mitchell Gayla Sue 
Mitchell 
Haynes 

R066501, L039184 Black Rock Voluntary Surrender  June 21, 2016 

Rambin Mary 
Catherine 

R048509 Greenwood Probation - 1 1/2 
years 

Terms and 
Conditions 

July 13, 2016 

Reed Amber Jné 
Jackson 

L047720 Springdale Probation - 1 year (a)(6) July 13, 2016 

Rogers Cara Leigh 
Williams 
Cunningham 
Guill 

L041240 Mulberry Probationary Status 
Removed 

 June 17, 2016 

Sailor Tasha Marie 
Boppeler 

R071253 Mountain 
Home 

Probation -  4 years Terms and 
Conditions 

July 14, 2016 

Sawyers Marcille R100651 Port Richey, 
FL 

Summarily 
Suspended 

(a)(1), (a)(4), 
(a)(6), (a)(7) 

July 13, 2016 

Setzer Michelle 
Deanne 

L052995 Springdale Voluntary Surrender  July 18, 2016 

Sharum Kevin Arthur R027984 Alma Voluntary Surrender  June 21, 2016 
Smith Philander D. L042145 Wynne Reinstatement to 

Probation - 2 years 
 June 23, 2016 
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Smith Wade 
Thomas 

R078932 Boles Probation - 3 years (a)(6),(a)(7) July 14, 2016 

Stallings Donna Renee 
Nance 

R063389 North Little 
Rock 

Probationary Status 
Removed 

 June 13, 2016 

Talley Regina 
Deanna 

L053712 Rogers Suspension - 3 
years, Probation - 3 
years 

Terms and 
Conditions 

July 14, 2016 

Terry Rochelle 
Nicole Terry 
Kelly 

R083174 North Little 
Rock 

Probationary Status 
Removed 

 June 13, 2016 

Terry Mary June 
Knight 

L046228 Harrisburg Suspension - 3 years (a)(2), (a)(4), 
(a)(6) 

July 13, 2016 

Thomas  Tina Marie 
Fox 

R063964 Berryville Probation - 1 year (a)(2), (a)(6), 
(e)(31) 

July 14, 2016 

Underwood Whitney 
Marie 

L056377 Paragould Letter of Reprimand (a)(6) July 7, 2016 

Young Linda Isabell 
Catellanos 

C002647, R078158 Jacksonville Probation - 4 years Terms and 
Conditions 

July 14, 2016 
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The U.S. Department of Labor is recruiting to 
contract with Registered Nurses, intermittently and 

part-time in Ft. Smith, AR, Jonesboro, AR, and 
Little Rock, AR to coordinate medical management 

of injured Federal workers.

Contractual agreement is for two years with the option to 
renew based on performance. Minimum requirements are: 
applicable state licensure(s), case management experience in 
the workers compensation/occupational health field and 
medical-surgical experience for 1 to 3 years. Applicants must 
have computer skills and provide their own personal 
computers , fax and internet connectivity to work on these 
cases. Due to privacy concerns, use of public access computers 
or public access internet is not acceptable. The reimbursement 
rate is $90.00 per hour for professional time and $45.00 for 
administrative/travel time. A 2 day certification training 
session in Kansas City, MO is mandatory. No reimbursement 
for travel or lodging for certification training is provided. 
Federal employees and nurses working as contractors for other 
federal nurse intervention return to work programs are 
precluded from applying. Please send completed OF 612 and 
a copy of your resume to OWCP, Attn: Mary Hines, R.N., Staff 
Nurse Consultant, 2300 Main, Suite 1090, Kansas City, MO 
64108. (link to OF 612 is http://www.federaljobs.net/-
forms. htm#Downloadforms) 

Applications for consideration must be postmarked 
by 09/07/2016. Contact Mary Hines for 

questions 816-268-3068.

continued from page 29



31www.arsbn.org

UAMS CELEBRATES  
OUR DEDICATED NURSES

For the past eight years, the 
highlight of National Nurses 
Week at UAMS has been the 
Center for Nursing Excellence-
sponsored Professional 
Practice Fair. 

The day-long event 
showcases UAMS nurses 
and highlights the 
accomplishments and 
contributions they’ve made 
throughout the year. Their 
involvement in a wide-range 
of activities demonstrates 
their dedication to nursing 
practice, which extends well 
beyond the bedside.

If providing exceptional 
patient care while taking your 
nursing career to the next level 
appeals to you, consider UAMS. 

Visit nurses.uams.edu or call 
501-686-5691.
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