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DID YOU 
REALLY
WASH
YOUR

HANDS?



Do you have what it takes to be part of our team?  If you’re 
committed to providing quality healthcare – you do.  We’re 
looking for nurses and other healthcare professionals with skills, 
energy, drive and a passion for patient care; because our patients 
are our first priority.

Find out how you can be part of our growing team of quality 
healthcare professionals. Go to StVincentHealth.com/Careers 
for more information about career opportunties.

APPLY ONLINE AT 
STVINCENTHEALTH.COM 
OR CALL 501-552-3738

COME GROW WITH US.
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Execu t i v e  D i r ec to r ’ s  Mes sage Sue A. Tedford, MNSc, rN

When Was the Last Time You Read
the Nurse Practice Act?

I am glad you are taking a couple of minutes to read this article, but I hope the question, “What is the Nurse Practice 
Act?” is not going through your head. 

However, I will take a few minutes to refresh your memory. The Nurse Practice Act is a collection of the statutes — 
otherwise known as laws — that outline the practice of nursing in Arkansas. These statutes must be followed just as we 
follow every other law. An additional guideline that further defines the practice of nursing is the ASBN Rules. The rules 
are written in language that is easier to understand and apply to the work setting. The Board of Nursing has also issued 
official position statements on various issues, including IV Conscious Sedation (94-1), Pronouncement of Death 
(06-1), Telenursing (00-2) and Transmission and Acceptance of Verbal Orders (95-2). The practice of nursing varies to 
some degree in other states, and anyone practicing in Arkansas as a nurse, regardless of state of licensure, must follow 
the Arkansas regulations.

I believe all nurses begin their career with the belief that they will never do anything to jeopardize their license and 
career. The two most common reasons that disciplinary action is taken against a nurse are unprofessional conduct and 
fraud and deceit. We all know coming to work under the influence of drugs or alcohol is unprofessional conduct. A few 
other behaviors considered unprofessional conduct include: 

• failing to assess and evaluate a patient’s status
• violating the confidentiality of information related to a patient
• improperly delegating duties
• failing to supervise
• failing to conform to universal precautions
• failing to wear a name badge
• providing inaccurate or misleading information regarding employment history to an employer 

Review Chapter 7 of the ASBN Rules for the full definition of unprofessional conduct. 

Unfortunately, fraud and deceit occur often. On the initial application for licensure as well as on the renewal 
application, there are questions that ask for self-disclosure of convictions, drug use/treatment, past discipline, 
completion of continuing education, etc. Failure to be honest when answering these questions is considered fraud 
and deceit in the process of obtaining/renewing a nursing license. The excuses we hear most often for not disclosing 
requested information are “I forgot,” or “I didn’t think you meant …” Well, neither these excuses — nor any other 
excuse — will prevent disciplinary action from being taken against the nurse or applicant. Usually the disciplinary 
action is not severe, such as a Letter of Reprimand. However, there have been several instances where an individual was 
denied licensure and other instances where a license was revoked, which is permanent in Arkansas. 

If you have not read the Nurse Practice Act, the ASBN Rules and the ASBN Position Statements recently, stop what 
you are doing and read them. You can find them on the ASBN website, www.arsbn.org, under the Laws and Rules tab. 
It is your responsibility to be informed on the Arkansas Nurse Practice Act, the ASBN Rules and Position Statements. You 
don’t want to find your name among the disciplined nurses listed in the back of this magazine!
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P re s iden t ’ s  Mes sage BreNdA Murphree, rN, BoArd preSideNT

OUR LEGACY
Back to school.  This phrase evokes various reactions:  excitement, fear and sadness for students, happiness 

for parents and reality for educators. Back to school gives us all a new start and a clean slate. To a nursing 
educator, the beginning of a school year brings fresh, hopeful faces and new challenges. Just when you have 
pushed, pulled, prodded and groomed a class full of these “hopefuls” into competent nurses, it’s time to 
begin bed baths and bed making once more. Being a nurse educator is one of the most challenging, rewarding 
undertakings. With all due respect to other types of instructors, I have often said should I teach ceramics, for 
example, I would find a way for every student to succeed. After all, beauty is in the eye of the beholder when it 
comes to art. However, in the art and science of nursing, the stakes are way too high.  

Not only must we hold nursing students to high academic standards, we must teach professionalism.  
In today’s age of freedom of choice and individual expression, we must insist on conforming in personal 
appearance and demeanor. The amount of material to learn can be overwhelming and moves at a lightning 
pace. In the first few weeks, some decide they don’t really want to be nurses after all; we decide some don’t 
need to be nurses.  Others try their very best and still fall short in spite of all our best efforts. Nurse educators 
are still nurses (although many of our students think we never endured the agonies of nursing school), and by 
our very nature, we are compassionate, nurturing and caring. We want all our students to be successful. When 
an educator has taught for several years, it is nice to see many of the students you knew didn’t admire you very 
much during training come back to thank you.  The audience laughs and you smile when a student speaks 
at a graduation ceremony and thanks you for being a “hard” teacher.  All’s well that ends well, and between 
orientation and pinning, somehow both students and instructors survive and become lifelong friends. To know 
your influence will touch thousands of lives through your students makes the salary bearable.

I recently welcomed 20 new students for orientation, and our journey begins. My love of teaching has 
brought me to a very difficult and sad decision — the decision not to reapply for a board appointment. Serving 
on the Board of Nursing for the past four years has been a wonderful experience for me. Working with the other 
board members, serving my profession and the people of our state, and learning about the regulation of nursing 
practice have all been both rewarding and enjoyable. Arkansas can be proud of this state agency and be assured 
its mission is carried out diligently and faithfully. Serving as president for the past year has been an honor.  

I encourage every nurse, whatever your role, to be knowledgeable about the Board of Nursing and its 
mission. Get involved. Wherever you practice, become a teacher and mentor to our students. They are our legacy.
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Board Business
BOARD DATES
October 12
Hearings
October 13
Hearings
November 9
Hearings
November 10
Hearings
November 17
CE Workshop – NURSING 
TODAY:  Ethics, Leadership, 
Social Networking and More, 
Baptist Health School of 
Nursing, Little Rock
January 11
Hearings
January 12
Business Meeting
February 8
Hearings
February 9
Hearings
March 12-14
NCSBN Midyear
Meeting, Chicago, IL
April 11
Hearings
April 12
Hearings
May 9
Board Retreat
May 10
Business Meeting

Granted continued full approval to 
•	North	Arkansas	College’s	Associate	Degree	registered	nurse	program	until	the	year	2016
•	University	of	Central	Arkansas’	Bachelor	of	Science	in	Nursing	degree	program	until	the	year	2016
•	Northwest	Arkansas	Community	College	Associate	of	Applied	Science	in	Nursing	degree	program	
until	the	year	2016

Granted	 prerequisite	 approval	 to	Arkansas	 Tech	University	 –	Ozark	Campus’	 Associate	 of	 Applied	
Science	in	Nursing	degree	program

Approved	curriculum	revisions	proposed	by	the	College	of	the	Ouachitas	Associate	of	Applied	Science	
in	Nursing	degree	program	to	be	implemented	in	January	2012

Approved	curriculum	revisions	proposed	by	the	Southern	Arkansas	University	Tech	–	Camden	Practical	
Nurse	program	to	be	implemented	in	January	2012

Accepted the response for the first year of low pass rates on the NCLEX-RN®	from
•	Arkansas	Northeastern	College	Associate	of	Applied	Science	in	Nursing	degree	program
•	Harding	University	Bachelor	of	Science	of	Nursing	program
•	University	of	Arkansas	at	Fort	Smith	Associate	of	Applied	Science	in	Nursing	degree	program
•	University	of	Arkansas	at	Monticello	Associate	of	Applied	Science	in	Nursing	degree	program
•	University	of	Arkansas	 for	Medical	Sciences	Bachelor	of	Science	 in	Nursing	degree	program 

Accepted	 the	 response	 for	 the	first	 year	of	 low	pass	 rates	on	 the	NCLEX-PN®	 from	Arkansas	State	
University	–	Newport	Practical	Nursing	program

Placed	Henderson	State	University	 Bachelor	 of	 Science	 in	Nursing	degree	program	on	 conditional	
approval until two consecutive years of a 75 percent pass rate is achieved or until the Board withdraws 
approval	status	for	noncompliance	with	the	education	standards

Accepted	the	Fourth	Year	Low	Pass	Rate	report	of	the	University	of	Arkansas	at	Pine	Bluff	Bachelor	of	
Science	in	Nursing	degree	program

Accepted	 the	 Interim	Progress	Report,	dated	August	2011,	of	 the	University	of	Arkansas	at	Pine	Bluff	
Bachelor	of	Science	in	Nursing	degree	program

Moved	that	the	Board	continue	conditional	approval	of	the	University	of	Arkansas	at	Pine	Bluff	Bachelor	
of	Science	in	Nursing	degree	program	as	identified	in	July	2010	with	clarification	of	existing	conditions,	
as	specified	in	the	meeting	and	following	review	of	documents	and	testimony	provided

to begin receiving ASBN 
information, including 
disciplinary actions, in 

your news feed.

Find us at
https://www.facebook.com/

pages/Arkansas-State-Board-of-
Nursing/183941875881v

Executive Director Sue Tedford presented 
a plaque to off-going Board Member 
and President Brenda Murphree

The Board elected new officers for 2011-2012
during the September Business Meeting.

They are:  Seated (L to R) President – Sandra Priebe, RN; 
Treasurer - Cynthia Burroughs, Consumer representative; 
Standing (L to R) Vice president – Richard Spivey, LPN; 
Secretary – Gladwin Connell, Rep. of Older Population

“Like” the ASBN
on Facebook

President Brenda Murphree presided over the hearings held on September 14 and the 
business meeting held on September 15. Highlights of Board actions are as follows:
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ARkANSAS STATE
BOARD Of NURSING

1123	South	University	
Ave.,	Suite	800
Little	Rock,	AR		72204
Office Hours: Mon - fri
8:00-12:00;	1:00-4:30
Phone:	501.686.2700
Fax:	501.686.2714
www.arsbn.org

All staff members may be
reached via e-mail by using first 
initial and last name@arsbn.org

ADMINISTRATION

Sue A. Tedford, MNSc, RN
ASBN Executive Director
fred knight
ASBN General Counsel
Mary	Trentham,	MNSc,	
MBA,	APN-BC	-	Attorney 
Specialist
LouAnn Walker
Public Information 
Coordinator

ACCOUNTING

Darla	Erickson,	CPA
Administrative Services 
Manager
Gail Bengal
Fiscal Support Specialist
Andrea McCuien 
Administrative Specialist II      
Sydni Williams
Administrative Specialist II

DISCIPLINE	&	PRACTICE

Phyllis	DeClerk,	RN,	LNCC
ASBN Assistant Director
Deborah	Jones,	RN,	
MNSc, - ASBN Program 
Coordinator
Evelyn Miller, Legal 
Support Specialist
Rhonda	Reddix
Legal Support Specialist
Carmen	Sebastino
Legal Support Specialist
Patty	Smith
Legal Support Specialist

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

Tammy	Claussen,	MSN,	
RN, CNE - ASBN Program 
Coordinator
Jill	Hasley,	MNSc,	RN	
- ASBN Program Coordinator
Margie Brauer
Licensing Coordinator
Carla Davis             
Licensing Coordinator
Lori Gephardt
Administrative Specialist III
Ellen Harwell
Licensing Coordinator
Susan Moore
Licensing Coordinator
Mary Stinson
Licensing Coordinator
Amanda	Williams		
Licensing Coordinator

INfORMATION 
TECHNOLOGY

Carlos Miller, Information 
Systems Coordinator

StAFF
DirectOry

Rosa Marie Bradley L16658

Jessica Gonzalez Exam Application

Tonya Humphrey R55602

Victoria Knighten R81020

Amber Sanders R73529

Nathan Shaheed T01220

Angela Shupert L37543

June Elizabeth Sivils L30290

Della Williams L28175

Sally F. Williams L26287

The following names appear on the ASBN records 

for checks returned to the ASBN due to insufficient 

funds.  If practicing in Arkansas, they may be in 

violation of the Nurse Practice Act and could be 

subject to disciplinary action by the Board.  Please 

contact Gail Bengal at 501.686.2716 if any are 

employed in your facility.

ASBN Notice of 
iNSufficieNt fuNdS

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 hearings 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.

BOARD MEMBERS - Standing, L to R:  Peggy Baggenstoss, LPN; Cathleen Shultz, RN; Roger Huff, LPN; Doris Scroggin, RN; Richard 
Spivey, LPN, Vice President; Sandra Priebe, RN, President; Clevesta Flannigan, LPN; Debbie Garrett, APN; Terri Imus, RN
Seated, L to R:  Cynthia Burroughs, Consumer Rep., Treasurer; Brenda Murphree, RN; Karen Holcomb, RN; Gladwin Connell, Rep. 
of the Older Population, Secretary
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Most Compassionate Nurses in ArkansasIn the fields or the suburbs.
In the chicken houses or the downtown lofts.

With nearly one in every four Arkansans belonging to 
a Farm Bureau family, chances are you can find one of 
our members anywhere.

Furthermore, the diversity of our members is a 
direct result of the diversity of benefits we offer. 

An advocate at the Capitol or affordable insurance.
A discount on a new vehicle or a college scholarship.

We really do have something for everyone.

Where 
membership 
matters.

®

www.arfb.com

www.facebook.com/arkansasfarmbureau

twitter.com/arfb

www.youtube.com/arkansasfarmbureau
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Karen Mccumpsey, MNSc, rN, cNe,  ASBN Assistant Director

After following the white rabbit down the 

rabbit hole, Alice confronted a multitude of 

wildly complex and chaotic adventures in 

wonderland that personified the constant 

nature of change. She was propelled through 

mystical and bizarre encounters — hap-

hazardly relying on various characters for a 

multitude of unclear directions.

I was reminded of Alice’s predicament 

during a recent conversation with a nurse 

colleague. We were chatting about notewor-

thy trends and issues in nursing. I enthusias-

tically mentioned the Institute of Medicine 

(IOM) report, The Future of Nursing: Lead-

ing Change, Advancing Health. Although it 

was released in 2010, I still consider this a 

stimulating topic for conversation. It was 

obvious that my colleague viewed the IOM 

report as less than thought -provoking as she 

wrinkled her nose (just like a rabbit) and 

asked why she should be concerned with a 

report that did not have anything to do with 

her. Pardon my surprise as I choked on my 

tea! I could visualize my colleague standing 

at the fork in the road — like Alice allowing 

happenstance as guide.

Who are you? When asked the same 

question as Alice, many of us would 

respond, “I am a nurse.” We are part of a 

profession that dramatically changes. The 

health care system is increasingly complex as 

practice evolves and the profession advances; 

change continues to be omnipresent.

A key stimulus for preparing for the 

change that will continue to transform us 

as we consider the professions future is the 

IOM report. The work, sponsored by the 

Robert Wood Johnson Foundation, resulted 

from the Initiative on the Future of Nursing. 

It includes several key messages that are 

further clarified with evidence-based recom-

mendations to meet respective initiatives. 

It explores in-depth how nurses’ roles and 

responsibilities should advance to keep 

pace with demands that will be created by 

the health care reform. 

The key messages reflect the IOM’s vision 

for the nursing profession and form the 

basis for the report:

• Nurses should practice to the full ex-

tent of their education and training. 

• Nurses should achieve higher levels 

of education and training, through an 

improved education system that pro-

motes seamless academic progression. 

• Nurses should be full partners with 

physicians and other health profes-

sionals, in redesigning health care in 

the United States. (IOM, 2010).

So, as my colleague stands at the fork in 

the road — without a clear direction — how 

can we take a more determined path?  Yes, 

the report continues to create quite a stir as 

the profession attempts to come to terms 

with potential impact of the recommenda-

tions. There are more opportunities for 

practicing nurses to obtain leadership roles 

in all settings; and become knowledgeable 

regarding issues that affect future practice.  

Participate in professional organizations and 

read the IOM report at http://www.iom.edu/

Reports/2010/The-Future-of-Nursing-Lead-

ing-Change-Advancing-Health.aspx

If nurses do not participate in leading 
the change, it will be lead for us.

References

Carol, L. (1965). Alice’s Adventures in Won-

derland. New York: Random House.

Institute of Medicine of the National Acad-

emies (2010). The future of nursing: focus 

on education. Retrieved from http://iom.edu/

Reports/2010/The-Future-of-Nursing-Leading-

Change-Advancing-Health/Report-Brief-

Education.asp

“Who are you?” said the caterpillar…

“i – i hardly know, Sir, just at present,” Alice replied 
rather shyly, “at least i know who i was when i got up 
this morning, but i think i must have changed several 
times since then.” 

(Carol, 1965)

“What should i do?” asked 
Alice as she reflected on 
her situation.

“read the directions
and directly you will 
be directed in the right 
direction,” replied the 
doorknob. 
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Here for you,
for life.
Jessica Royal, RN, BSN, PCCN
Assistant Director, Cardiology

To join our team 
Apply online at www.wregional.com  
or call HR at 479-463-1065 and ask for  
Melissa Williams, Employment Manager. Washington Regional is an EO/AA Employer

“I started here as a staff nurse, moved into the role of a charge nurse, then 
became a preceptor to train and mentor new nurses, then shortly after that 
I was promoted to Assistant Director of Cardiology. Washington Regional 
has some of the areas best physicians and nurses, and I love that the 
hospital is committed to community service.” – Jessica
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Sandra Priebe, MSN, rN, Director of Compliance and Risk 
Management, Baxter Regional Medical Center, Mountain Home and
Karen Holcomb, rN, Clinical Nurse Manger of Orthopedics/Urology, 

Jefferson Regional Medical Center, Pine Bluff 

Bullying: coNfroNt or coNDoNe
What are your first thoughts when you hear the 

word “bullying?”

• 11-year-old boy who has his glasses 

knocked off his face everyday.

• 13-year-old girl who is taller than any other 

class member and gets comments of “get 

off your stilts.”

• 16-year-old girl who gets fabricated com-

ments on her Facebook page about her 

sexual habits.

There are basically four forms of bullying. 

• Physical: any unwanted physical contact. 

• Psychological: any form that caused dam-

age to a victim’s psyche and/or emotional 

well-being. 

• Verbal:  any slanderous statement that 

causes the victim undue emotional distress. 

• Cyber: any bullying done through the use 

of technology.   Cyber bullying can be an 

anonymous form of bullying since the 

bully can pose as someone else. 

Bullying stops when you graduate from high 

school — or does it?

As a registered nurse or licensed practical nurse, 

does bullying appear in the workplace?

Bullying is an act of repeated aggressive behavior 

to intentionally hurt another person physically, 

mentally, verbally, or through social networking. 

Bullying is characterized by an individual behav-

ing in a certain way to gain power over another 

person.(1)  Bullying is associated with a perceived 

imbalance of power. Research indicates that 

adults who bully have personalities that are 

authoritarian, combined with a strong need to 

control or dominate.(2) According to the Work-

place Bullying and Trauma Institute, workplace 

bullying is “repeated, health-harming mistreat-

ment, verbal abuse, or conduct that is threaten-

ing, humiliating, intimidating, or sabotage that 

interferes with work, or some combination of 

the three.”(3)

• Giving report on a typical day of work 

and the RN assigned to take over your 

patients keeps questioning the care you 

provided. The nurse asks, “Why didn’t you 

address the Hgb and Hct? Did you call the 

doctor?” No matter what you do, he/she 

finds fault in the care you have provided 

for your patients, is rude, and repeats the 

act of rudeness each day you give report. 

In a care plan meeting, any suggestions or 

recommendations you give are questioned 

by a fellow nurse. So, you might decide to 

stop making recommendations.   How-

ever, only your recommendations are 

questioned, which leads to silence instead 

of collaboration; and that affects the qual-

ity of patient care. 

• In meetings when you don’t agree, the 

co-worker points his or her finger and gets 

in your face in an attempt to force you to 

agree with his or her point of view.

• On the nursing unit when you ask the 

experienced nurse a question about care, 

he/she says, “You should know that.  Every 

nurse knows that. Where did you go to 

nursing school? That school must not have 

taught you how to properly take care of 

patients.” 

An unwise belief is: “When I put you down, 

I make myself feel superior.” It is sad when 

relationships are not “give and take.” They can 

become a one-up-man-ship in the form of bul-

lying. And bullying is clearly disruptive behavior 

in any clinical setting.

It is very hard to stop the cycle of bullying. Some 

tips that may help include:

• Confront the person by using any of the 

following responses;

• “Let me give your report. Then we can discuss 

any issues you believe are left undone …”

• “You have so much knowledge. Teach me 

how to address_________, but wait until 

after report.” Give positive attention to the 

bully. Then she may not need to bring at-

tention to herself by putting others down.

Report the bullying behavior to your superior 

and/or Human Resources of your organization 

with a follow-up written occurrence report. 

Bullying takes many forms in the workplace-

-from putdown and negative remarks to per-

forming a co-worker’s jobs instead of her own 

job because the workplace bully believes she 

can do it better. When you confront a bully, the 

bullying will stop, but you may have to confront 

the person more than once. Confronting a bully 

takes courage whether you are 11 years old or 61 

years old. 

Nurses in the workplace may not report 

bullying behavior because of the fear of retali-

ation. However, you cannot take action against 

a workplace bully if the bullying activity is not 

confronted and/or reported to the supervisor 

or Human Resources department. Many times, 

repeated bullying behavior will occur. When this 

happens, make a written report of the instances, 

which will support your reporting to a supervi-

sor or Human Resources. Most hospitals, long-

term care facilities and clinics have a policy on 

Workplace Harassment and Nonretaliation. The 

Joint Commission issued Leadership Standard 

.02.04.01, effective January 1, 2009, that calls 

for a formal process of managing conflict in the 

workplace to protect the quality and safety of 

care.(4)

Remember that confronting the behavior is the 

first step in stopping the bully, and when you 

don’t confront the bully, you are condoning the 

behavior. Take courage in confronting.

1. Besag, V.E.; “Bullies and Victims in Schools”; Milton 

Keynes, England: Open University Press.

2. Sylvester, Ruth; “Teacher as Bully: Knowingly or Unin-

tentionally Harming Students,” Morality in Education, 

2011:42-45.

3. Namie, Gary and Ruth; Workplace Bullying Institute 

Definition.

4. The Joint Commission, Leadership Standard .02.04.01
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Hospice care is a growing part of long-term/

nursing home care. The partnership between 

these organizations will continue to grow in 

importance. It is estimated that by 2040, 40 

percent of deaths will occur in nursing homes. 

In 1982, Congress adopted legislation allowing 

payment for hospice care for terminally ill Medi-

care beneficiaries, and in 1986, this benefit was 

extended to nursing homes. In 2000, 14 percent 

of Medicare beneficiaries who died in nursing 

homes elected the Medicare hospice benefit. 1,9 

From 2001-2006, there was a 60 percent increase 

in nursing home patients enrolled in hospice. 1,5,9 

Studies have shown the benefit of hospice 

care for patients in nursing homes. These benefits 

include improved pain control and symptom 

management at the end of life, less fragmented 

care, and avoidance of inpatient hospital deaths. 

Despite the benefits, there are barriers that may 

delay patient enrollment in hospice when the pa-

tient is in the long-term care setting.5,8 About 52 

percent of nursing home hospice referrals have 

a length of stay less than 14 days, which means 

referrals are occurring closer to time of death. 14

Hospice and nursing homes have common 

goals for patients who are approaching the end 

of their lives. Nursing homes are the primary 

care provider to their residents at the end of 

their lives. The facility and staff play a prominent 

role for patients and families, and they often 

serve as extended family and patient advocates. 

Nursing home goals are to maintain function 

and medically supervise patients to benefit their 

quality of life.5 They also strive to preserve patient 

autonomy and dignity. Although hospice goals 

are primarily comfort, because medical stability 

is often not obtainable, preserved patient au-

tonomy and dignity are also part of the hospice 

charge. Although hospices and nursing homes 

have common goals and the benefits for patients 

are clear, the partnership at times can be difficult. 

I use the case of Mrs. P to illustrate issues that 

come up and how hospices and nursing homes 

can be resources to each other as they partner in 

providing patient care.

Case

Mrs. P is a 92-year-old female who resides at 

home with her daughter, who works nights and cares 

for her three grandchildren at home. Mrs. P is inconti-

nent and bedbound with a past medical history of 

Alzheimer’s dementia, hypertension, congestive heart 

failure, left side middle cerebral artery infarct with 

right-sided hemi paresis who is hospitalized with as-

piration pneumonia. Since starting treatment for her 

pneumonia, she is awake and alert. She recognizes 

her daughter and follows one-step commands. Her 

speech evaluation showed she is an aspiration risk 

and recommends an alternate route of feeding. Her 

medical teams think this would not be in her best in-

terest. This is her fourth hospitalization in six months. 

She has lost 15 lbs in the last three months. Her 

living will states she would not want life prolonging 

measures including a feeding tube. The primary team 

recommended hospice to her daughter who is her 

health care Power of Attorney. The daughter had been 

considering nursing home placement. Mrs. P’s social 

worker is going to contact nursing homes and wants 

to know what makes Mrs. P a hospice candidate?

The primary diagnoses for the majority of 

patients entering hospice from nursing homes 

are dementia, debility, and failure to thrive 

versus cancer diagnosis. Health care providers 

are charged with referring patients who have a 

prognosis of six months or less in keeping with 

Medicare guidelines.10 Cancer has a sharp steady 

decline on which the six-month prognosis was 

based. The disease trajectories for dementia, 

debility, and failure to thrive diagnoses can have 

an undulating course and it can make prognos-

tication for them difficult even for experienced 

hospice and palliative care providers.6,7

Medicare uses the Functional Assessment 

Staging or the FAST scale for patients with 

dementia to guide eligibility for admission to 

hospice. However, several studies evaluating this 

criterion have shown that Medicare guidelines 

that use the FAST scale 7C as a cutoff do not ac-

curately predict the six month survival of patients 

with dementia — especially for patients whose 

disease does not follow a typical course. Susan 

Mitchell et al. published a study comparing the 

Advanced Dementia Prognostic Tool (ADEPT) 

developed from the Minimum Data Set (MDS) 

with the current Medicare guidelines and found 

a modest advantage over the Medicare guidelines 

(FAST 7C). Strict adherence to both guidelines 

could potentially exclude patients who could 

benefit from services. The accuracy of the ADEPT 

was 67 percent and Medicare hospice eligibility 

criteria using FAST scale was only 55 percent in 

determining which patients with the diagnosis of 

dementia would expire within six months.10

Many variables factor into the survival of pa-

tients in the terminal phases of dementia, which 

include nutritional status, slow gradual decline, 

co-morbidities, functional status, and type of 

dementia to name a few.7,11 It can be difficult for 

health care providers to always identify and agree 

on appropriate patients. Hospice consultation 

can serve as a resource to nursing home staff to 

help identify appropriate patients. Nursing home 

staffs are valuable resources for hospice staffs to 

help them understand the disease trajectory and 

history of a specific patient when the course of 

their disease does not follow an ordinary pat-

tern. Nursing home staff can be a better judge 

of a patient’s decline because of the daily care. 

Prognostication with dementia, adult failure to 

thrive, and debility are difficult and tools we have 

are helpful but are not a substitute for clinical 

judgment.10,11 For patients who are appropriate 

but may fall out due to the guidelines, health 

care providers’ documentation of co-morbid 

conditions and medical reasoning is important 

supportive documentation.

Also, nursing homes and hospices should 

take into account patients and/or a surrogate 

decision maker’s goals of care. Nursing homes 

that have good working relationships with hos-

pices have shown improved end-of-life symptom 

management — even for patients who choose 

Kimberly A. curseen, M.D., Assistant Professor of Geriatric Medicine, Director of Geriatric Palliative Care Program Clinical 

Services, University of Arkansas for Medicine Sciences Baptist Hospice Medical Director; Baptist Healthcare System

Hospice and LOng TERm cARE partnersHip

Continued on page 16
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not to enroll. This is because hospice provides 

palliative education to nursing home staff, which 

helps them better care for residents. Patients may 

appear comfortable, but that does not imply 

stability. The patient may be receiving a life pro-

longing benefit second to the supportive care that 

hospice provides.8,9

Case

Mrs. P’s daughter asks her social worker, “Hos-

pice sounds OK, but I was going to place Mom in a 

nursing home. Should I do nursing home or hospice? 

What could a hospice provide in the nursing home?”

One barrier for patients and families choos-

ing hospice in a nursing home can be loss of 

the skilled Medicare benefit in nursing homes, 

which covers room and board for the patient 

as long as there is a skilled need or rehabilita-

tion is taking place. Both hospice and Medicare 

skilled nursing days are paid for by Medicare 

Part A and a patient cannot have both. For 

patients whom the decline is abrupt and place-

ment after hospitalization is required, using the 

skilled days may not be financially viable. These 

patients can still receive palliative care under 

Medicare skilled benefit in the nursing home if 

the service is available. Palliative care programs 

in long-term care facilities are growing but they 

are not standardized. 

The hospice benefit in the nursing home 

mandates that hospices provide the same services 

offered to a patient as if they were in their private 

home, however, with new health care legisla-

tion this may change. For now, hospices provide 

durable medical equipment, medications related 

to diagnosis, nursing assistants, RN, hospice 

physician, social worker, chaplain, volunteers, 

respite and any other ancillary services hospice 

provides their community-based patients. In 

the nursing home, hospice can serve as support 

and a resource to assist the nursing home staff in 

providing palliative care. All patients are care-

planned by the hospice interdisciplinary team. 

Hospice can also provide access to the continu-

ous care services in the nursing home as they can 

in a patient’s home for uncontrolled symptoms. 

Hospices can provide general inpatient services 

for patients who require aggressive symptom 

management when comfort is not being achieved 

in the patient’s current setting.

Case

Mrs. P’s daughter and the hospital social worker 

find a nursing home which has a Medicaid long-term 

bed and contracts with hospice. Her daughter requests 

hospice “A”. The social worker calls to arrange this but 

the nursing home states, “We only use hospice B.” The 

social worker asks “Can’t the family pick the hospice 

they want to use?”

Nursing homes can choose which hospice 

they contract with and may do so exclusively. 

Many nursing homes have multiple contracts 

with hospices to accommodate patients and fami-

lies but nursing homes with multiple contracts 

may face some difficulties, i.e. expectation of dif-

ferent hospices, different charting systems, varying 

practice styles, and communication difficulties. 

Nursing home concerns with hospice can cause 

barriers to enrollment and care.2 Other barriers 

could include disagreement on plans of care 

and having to carry out treatment plans they do 

not have a hand in making, variation in hospice 

corporate practices and staff practices, inconsis-

tent care plan documentation and perception of 

Office of Long Term Care requirements.8,9,12

Even if a patient is in hospice, nursing homes 

are still held to the same standards of care as 

for patients not in hospice. They are required 

to address weight loss, wounds, falls, recurrent 

infections, and dysphasia. Nursing homes may 

perceive and/or receive pressure from regulatory 

agencies to prevent weight loss and wounds even 

for the terminally ill.1,4,5 Federal regulation ex-

pectation is that a care plan is made. Conflicting 

goals of care between hospices and nursing home 

can arise especially if organizational care plans are 

made in isolation.

Hospice may have difficulties practicing in 

the nursing homes setting. Ersek et al identified 

barriers hospices encounter which include inad-

equate/inconsistent follow through on symptom 

management treatment plan, frequent staff turn-

over, under reporting of changes in patient clinic 

status, unrealistic expectation of hospice services, 

difficulties with contract negotiations, resistance 

to changes in goals of care, and negative attitudes 

towards hospice and palliative care.5 Wowchuck 

et al identified common barriers inherent in the 

nursing home setting to providing hospice com-

fort care are staff attitudes about death and dying, 

privacy for dying patients and families, staffing 

time limitations for providing care to dying 

residents, family expectations of care, and lack of 

physician support.13 Nursing home administra-

tor and staff can feel that they provide adequate 

end-of-life care and may not see the benefit of 

hospice.2

Lack of mutual communication and educa-

tion are at the core the difficulties these two 

organizations face when working together. In 

2010, Susan Miller, Ph.D., identified strategies 

nursing home and hospices that have successful 

partnerships use(9):

• Goals of care and organization philoso-

phies are aligned

• Open and frequent communication be-

tween hospice and nursing home and they 

develop joint plans of care 

• Mutual respect for professional boundaries

• Organizational roles and expectations of 

service are realistic and clearly defined to 

each other and families

• Creation of nursing home/hospice liaison 

who facilitates communication and the re-

lationship between nursing home, hospice, 

and patients; assist with conflict resolution

• Nursing homes have formal/informal 

mechanisms to identify referrals

• Palliative Care consults were allowed in 

nursing homes for patients without having 

to waive the Medicare nursing skilled care 

• Hospices develop nursing home teams 

with staff that may have experiences in 

nursing home; they provide emotional and 

bereavement support to staff

• Hospices provide one on one education for 

staff, have a visible presence in the nursing 

home, provide 24 hour supportive care, 

and attend care plan meetings

• Hospices assist nursing homes with their 

Medicare and state surveys; they provide 

documentation of a patient’s disease pro-

cess and expected decline 

Despite some of the inherent difficulties in 

providing hospice care in nursing homes the 

above strategies have been modeled success-

fully. Trust and respect must exist between the 

hospice and the nursing home in order for the 

relationship to be successful. 

Hospice and Long Term Partnership, Continued from page 14
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Case

Mrs. P has been residing in the nursing home 

for five months and during that time she become 

more engaged with staff and her daughter. She 

was able to maintain her weight within five lbs 

with oral supplement and the nursing home feed-

er program. However, two nights ago she became 

unresponsive after an episode of aspiration. She 

has also developed a stage III-IV wound on her 

sacrum. Her daughter is committed to continu-

ing comfort care. Mrs. P has begun have copious 

airway secretions and diarrhea. The doctor has 

ordered a bedside suction, low air loss mattress. 

A frustrated nursing home Certified Nursing 

Assistant who has cleaned up Mrs. P for the third 

time in the last two hours asks, “Her hospice aide 

will be here in 30 minutes, why do I have to do 

it?” Her nurse comments “This is my third dying 

patient this week….I thought she was getting better.”

Nursing home staff must continue to provide 

the same care to a hospice patient as any other 

patient. Hospices are there to provide support 

but they are not able to substitute for the primary 

care giver. However, hospice staff availability is a 

positive factor in nursing home hospice relations. 

Hospice service can help shoulder some of the 

burden of care especially for patients with com-

plicated medical and psycho social issues. Patients 

should see the care as seamless and should not get 

the impression from either organization “that’s 

not my job.” If a patient has symptoms which are 

difficult to control, initiating continuous care or 

offering GIP services is appropriate in the nursing 

home. Nurses are asked to carry out treatment 

plans that are medically justified but they may not 

have fully reconciled either emotionally or ethi-

cally.5 This is, perhaps, even more the case for the 

nursing assistant who is usually not privy to the 

justification of certain treatment courses chosen at 

the end of life adding to the physical demands of 

the job. Nursing home staff may be the caregiver 

who needs support just as hospice would provide 

support for a home-based caregiver.

The number of patients residing in nursing 

homes is likely to increase. This will mean an 

increase in patient eligibility for the Medicare 

hospice benefit. Studies have shown the benefit 

to nursing home patients enrolled in hospice 

at the end of their life. The service can also be 

valuable to nursing home staff as well. As with 

all partnerships, there are barriers and inherent 

sources of conflict. Through open communica-

tion, education and teamwork, we can overcome 

these barriers to provide our patients with the best 

supportive care.
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QUAlItY ImpROvemeNt: Whose Job is it?
As nurses, we have all filled out forms that 

ask for our area of practice. They list med-surg, 

OB/gyn, cardiac, surgery, and many others. 

They instruct us to choose the one that is most 

applicable. The area name that has always given 

me pause is “quality.” Does choosing one of the 

other areas mean I don’t practice quality?

Quality improvement has historically been 

treated as a separate function in health care, but 

this is changing. A national focus on health care 

reform and patient safety makes all of us more 

aware of our role in and accountability for pro-

viding patient-centered, quality health care. An 

organization’s quality improvement professional 

may be the one who facilitates the improvement 

process, but the front-line staff and those most 

involved in the processes of care are key to creat-

ing systems that allow for the best outcomes.

steps of ImpRovement

How does one approach improving process-

es? There are many models of the steps in quality 

improvement, but they are all similar. If you are 

a nurse, you have been exposed to those steps—

while learning about the scientific method, 

the nursing process or other topics. We gather 

information, we analyze it, we draw conclusions, 

we implement interventions, and we review or 

study the results.

The Plan-Do-Study-Act (PDSA) method 

is common in the health care community. As 

health care providers, we often identify op-

portunities where systems do not work or need 

improvement. Quality improvement begins 

here. It may be a situation where there is a 

threat to patient safety, redundancy in the work 

performed, gaps in achieving expected positive 

outcomes or waste of resources. An individual 

perspective is not enough. A team of individu-

als who are connected to the process is the best 

way to gather information and data as well as 

confirm there is an opportunity for improve-

ment. This team begins with the plan phase of 

improvement. The team’s role is to identify the 

gaps, identify the changes each person believes 

will make an improvement, and the best way to 

implement those changes.

They then move on to the Do phase. It is 

really important to make changes in a small way 

first so you can determine whether the changes 

elicit the results you expect. There are many 

examples of an organization rolling out a form, 

a policy, etc. that was not tested first. Making 

changes first on a small scale minimizes the 

number of people affected if the changes do not 

have a positive result. It also allows for adapta-

tions to improve the results before going large 

scale. Testing changes can increase organizational 

buy-in and validate for others in the organiza-

tion that the changes are needed.

The third phase, study, actually begins during 

the Do implementation phase. In this phase, 

the team examines the results of the small-scale 

implementation and determines if the desired 

outcomes were achieved. This may be done 

through gathering quantitative and/or qualitative 

data related to the implementation. This phase 

sets the direction of the final stage.

The act phase is where decisions are made 

to complete the improvement. After studying 

the implementation, the team has three basic 

directions from which to choose. The team 

may decide the change achieved is exactly what 

was desired and the “new” process should be 

adopted. This is where larger-scale implementa-

tion occurs. The team may decide the change 

almost achieved what was desired, and the 

“new” process should be adapted. If the process 

is adapted, it should be tested once again on a 

small scale and the PDSA steps repeated. The 

team may decide the change did not achieve the 

desired outcome and the “new” process should 

be abandoned. If this occurs, the team again uses 

the PDSA process to decide what to do next.

Nurses in any setting and in any area of prac-

tice are an integral part of the quality improve-

ment process. As health care continues to be-

come more patient-centered, quality and safety 

evolve from a separate function to an embedded 

part of our day-to-day job performance.  

Pamela Brown, rN, BSN, cPHQ,
Assistant Vice President for the Health Care Quality Improvement Program, Arkansas Foundation for Medical Care

The University of Arkansas Community College at Batesville is 
seeking a full-time nursing instructor for the Associate of Applied 
Science RN program.

A master’s degree in nursing is required and teaching experience in 
medical/surgical with clinical work is desired. A bachelor’s in nursing 
will be considered if currently enrolled in a master’s in nursing program.
 
Applicants should submit a State of Arkansas application (available 
online at www.uaccb.edu), a letter of application (cover letter), copies 
of all college transcripts, résumé/curriculum vitae, and contact 
information for at least three professional references to: Alexa Smith, 
Personnel Officer; P.O. Box 3350; Batesville, AR  72503-3350.

Review of applications will begin immediately and continue until the position is filled.
UACCB is an equal opportunity employer.
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Weekly CPR and ACLS,
bi-weekly PALS, frequent
CPR-instructor courses 

Offer 1-on-1 courses
and computer-based
certifications by the AHA 

Expanded classrooms and 
mobile training trailer

associates

(877) NEED CPR
www.tosavelives.com

T h o u s a n d s  o f  S a t i s f i e d  Cu s t o m e r s
S i n c e  1 9 9 4

LIFESAVER

Check out our federally funded workforce 
training program to get the skills you 

need to dig out a new career in Electronic 
Health Records (EHR).

Visit: http://hitregiond.pittcc.edu
REGION D

Alabama, Arkansas, Florida, Georgia, 
Kentucky, Louisiana, Mississippi, New Mexico, North Carolina, 

Oklahoma, South Carolina,Tennessee, Texas

Funding for this publication/seminar and any other related publications 
and/or printed materials and oral presentations, is provided by the 
Office of  National Coordinator, Department of Health and Human 
Services support, under grant number 90CC0078. Said grant was 

issued under the authority of the American Recovery and Reinvestment 
Act, 2009 (P.L. 111-5), Title XIII.

RESERVED AD SPACE
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AVAILABLE POSITIONS:

See other additional job
opportunities at w w w.jrmc.org
or call 870-541-7670

 RNs - Cardiac Step Down / Telemetry Unit
  Full-time positions; up to $8000 sign-on bonus with minimum of two years cardiac nursing experience.
  Short-term 3-month contract; full-time hours; day and night shift options; $41 per hour; minimum two years cardiac   
  nursing experience required.

 Clinical Nurse Manager – Transitional Care Unit
 Clinical Nurse Manager – Cardiac Step Down Unit
  Admissions Manager 
 Manager – Cardiac Cath Lab 
 Assistant Controller 
 Sr. Accountant 
 Respiratory Therapists – PT/FT
 

Do I have to have a Quality Assurance (QA) 

Plan? What must be included in a QA Plan? How 

often must it be reviewed? Does it need to be signed 

by the APN and the Collaborating Physician? Is there 

an example I can look at to help me build a QA Plan? 

These are frequently asked questions about the 

QA Plan that we have received.

Advanced practice nurses (APNs) with pre-

scriptive authority must submit a Collaborative 

Practice Agreement (CPA) and Quality Assurance 

(QA) Plan upon initial application for Prescrip-

tive Authority and at renewal of their APN 

license.  For renewals, if the CPA and QA Plan 

are still exactly the same as previously submitted, 

you may fax in the previously signed Collabora-

tive Practice Agreement and QA Plan without 

getting new signatures. However, if there are 

changes, you must submit a new original CPA 

and QA Plan. You will then receive a letter stating 

that your CPA and QA Plan have been approved 

or need revision.

Many APNs are unclear as to what should be 

included in a QA Plan.  The purpose and goal of 

a QA Plan are to evaluate the APN’s patient care 

for quality and compliance with the protocols 

for prescribing authority. There are four essential 

guidelines that must be addressed in a QA Plan. 

These guidelines can be found on the ASBN’s 

website under the Advanced Practice tab. 

The guidelines include that: the plan must

• be specific to the practice area (regarding 

APN certification specialty and patient 

population being served).

• be reviewed, signed, and dated annu-

ally by the APN and the collaborating 

physician(s).

• include a written plan for corrective ac-

tion; if indicated, how the follow-up will 

be handled.

• include evidence of compliance to be 

available to the ASBN upon request.  

Please understand that the above four guide-

lines must be addressed, but that the Arkansas 

State Board of Nursing does not govern other 

items added to the QA Plan. Some APNs and 

physicians choose to include what types of charts 

will be reviewed (i.e., complex diseases and treat-

ment plans or just random selection). It is also 

up to the APN and physician how many charts 

(or percentage of charts) will be reviewed and 

how often (i.e., monthly, quarterly, annually).  

Something that newly licensed APNs may want 

to consider is having a higher percentage of their 

charts reviewed more frequently (as opposed to 

a seasoned APN who may not need a large num-

ber of their charts reviewed often).  The frequent 

chart checks will help catch any issues early on so 

that correction and follow-up can occur.

Another item that some QA Plans contain is 

patient interviews to determine patient satisfac-

tion of the APN’s care provided.  It is also a good 

idea to include, address, and follow-up on pa-

tient complaints in the QA Plan.  Some facilities 

include the QA Plan as part of the facility’s case 

management protocols. 

A blank (not completed) QA Plan should be 

submitted to the Board and signed by both the 

APN and the Collaborating Physician(s). The 

reason for the signatures on a “blank” Plan is to 

ensure that both the APN and the Collaborat-

ing Physician(s) understand that a QA Plan is in 

place and must be utilized. We do not need the 

completed QA Plans submitted unless we ask for 

them. The completed QA Plans need to be kept 

in a safe place (i.e., in the APN’s file) in the case 

there is a complaint filed against the APN or if 

they are selected for a random audit - in other 

words, be sure there is sufficient documentation 

on the QA Plan to prove that it was followed and 

reviewed annually (evidence of compliance). 

In addition to the CPA example on the www.

arsbn.org website (select the Adv. Practice tab), 

we have added three examples of Quality As-

surance Plans. APNs are welcome to use these 

examples, making changes accordingly to the 

specific guidelines agreed upon between the APN 

and the Collaborating Physician(s). 

QuaLiTY assuRaNce pLaNs for apNS with preScriptive authority
Jill Hasley, MNSc, rN, ASBN Program Coordinator
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We’re searching Arkansas to find the one nurse 
we can say is the most outstanding in our state. 
Do you know a nurse that you feel is the most 
compassionate, caring and empathetic caregiver? 
A nurse who has given comfort or care to you, 
a family member or friend? We are asking you 
to send us their name, where they work, phone 
number and a short message expressing why 
you think they are the most deserving nurse in 
Arkansas. Deadline March 31, 2012.
We hope to have nominees from every county 
and every medical facility in Arkansas. From 
approximately 48 finalists, we will choose two 
“Runners Up” and finally, one nurse will be named 
Arkansas’ Most Compassionate Nurse at a special 
ceremony. The nurses will be recognized in the 
ASBN Update magazine and the Winner will be 
featured inside and on the cover. Watch for more 
details coming soon!
 Send or email your nomination to:
 NURSING COMPASSION
 P.O. Box 17427
 Little Rock, Arkansas 72222
 sramsel@pcipublishing.com

As  a  R e m i n de r:
Arkansas Medical Staffing cares about

ALL NURSES in Arkansas, please take time out
for yourself and do your monthly self breast exams

and have your yearly mammogram!

       WE care about you, and you and you!!!

Arkansas’ BEST agency NURSES caring for the GREATEST
families and facilities throughout Arkansas!

CALL US TODAY
Arkansas Medical Staffing, LLC

501-224-1010
THANK YOU to our Clients:

FFor allowing our nursing team to work with you when the need arises, and treating us 
like your staff family! We gratefully appreciate you!

Arkansas Medical Staffing, LLC
“Caring Professionals by Your Side”

501-224-1010
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The annual pass rate for the National Council Licensure Examination (NCLEX) is calculated based on a fiscal year (July 1-June 30) for each 
nursing program in Arkansas.  The Arkansas State Board of Nursing (ASBN) Rules requires that each program achieve at least a 75 percent 
annual pass rate. Programs that do not achieve this standard must submit documentation to the ASBN analyzing all aspects of their program. 
The report must identify and analyze areas contributing to the low pass rate and include a resolution plan that must be implemented.

pROGRaM NuMBeR TaKiNG NuMBeR passiNG peRceNT passiNG
arkansas rural Nursing education consortium (arNec) 112 107 95.5
arkansas State university - aDN 103 93 90.2
arkansas State university - BSN 81 67 82.7
arkansas Northeastern college – Blytheville 84 62 73.8
arkansas tech university 58 47 81.0
Baptist health School of Nursing 179 147 82.1
east arkansas community college 17 16 94.1
harding university 30 22 73.3
henderson State university 23 15 65.2
JrMc School of Nursing 20 16 80.0
National park community college 53 48 90.5
North arkansas college 28 21 75.0
Northwest arkansas community college 95 90 94.7
college of the ouachitas 33 28 84.8
phillips county community college/u of a 36 29 80.5
Southeast arkansas college 20 17 85.0
Southern arkansas university 52 49 94.2
u of a community college – Batesville 57 51 89.4
university of arkansas at fayetteville 74 71 95.9
university of arkansas at fort Smith - aDN 74 49 66.2
university of arkansas at fort Smith - BSN 32 29 90.6
university of arkansas at little rock - aDN 90 84 93.3
university of arkansas at Monticello – BSN 25 19 76.0
university of arkansas at Monticello – aDN 10 7 70.0
university of arkansas at pine Bluff 15 3 20.0
university of arkansas for Medical Sciences 100 74 74
university of central arkansas 69 65 94.2

NCleX® Pass	Rates

REGISTERED NURSE PROGRAMS
July	1,	2010	–	June	30,	2011

PRACTICAL NURSE PROGRAMS
July	1,	2010	–	June	30,	2011	

pROGRaM NuMBeR TaKiNG NuMBeR passiNG peRceNT passiNG
arkansas Northeastern college – Burdette 37 36 97.3
arkansas State university – Mountain home 40 32 80.0
arkansas State university – Newport 27 20 74.0
arkansas State university Beebe – Searcy 40 38 95.0
arkansas State university technical center 57 49 85.9
arkansas tech university – ozark 47 38 80.8

tammy claussen, Msn, rn, cne
ASBN Program Coordinator
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POSiTiOn 
STATEmEnT 

98-2
iNseRTiON Of 
iNTRauTeRiNe 

pRessuRe caTheTeR

pROGRaM NuMBeR TaKiNG NuMBeR passiNG peRceNT passiNG
Baptist health School of practical Nursing 131 120 91.6
Black river technical college 7 7 100
cossatot technical college 27 24 88.8
crowley’s ridge technical institute 15 15 100
National park community college 31 27 87.1
North arkansas college 32 32 100
Northwest technical institute 41 41 100
college of the ouachitas 63 57 90.4
ozarka technical college    55 50 90.9
phillips community college u of a - Dewitt 20 19 95.0
pulaski technical college 37 35 94.5
rich Mountain community college 25 24 96
Southern arkansas university – technical 14 13 92.8
Southeast arkansas college 43 39 90.7
Southark community college 47 43 91.4
St. vincent’s School of practical Nursing 17 16 94.1
univ. of ar community college – Batesville 59 55 93.2
univ. of ar community college – hope 28 27 96.4
univ. of ar community college – Morrilton 34 32 94.1
univ. of ar at fort Smith 17 17 100
univ. of ar Monticello college of technology – crossett 8 8 100
univ. of ar Monticello college of technology – McGehee 11 11 100

PRACTICAL NURSE PROGRAMS
July	1,	2009	–	June	30,	2010

www.wighitapress.com • 02380 629930 • contact@ wighitapress.net

Therapeutic Novels for Teenagers

Ten novels, packed with 
therapeutic interventions 
to help teenagers and 
young adults cope with 
their problems and
avoid suicide.

Therapeutic Novels for Teenagers

www.wighitapress.com • 02380 629930 • contact@ wighitapress.net

The Arkansas State Board of Nursing 
has determined that it is not within 
the scope of practice of the registered 
nurse, licensed practical nurse, and 
licensed psychiatric technician nurse to 
insert intrauterine pressure catheters.

Adopted May 14, 1998
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cecilia Vinson, MSN, rN and Lisa thomas, rN-Bc
Arkansas Department of Human Services, Office of Long Term Care

As nurses, we do know the essentials of an 

effective infection control program (i.e. policies/

procedures, surveillance/investigation, moni-

toring, prevention and education). However, 

it never hurts to remind you that the single 

most effective means for preventing healthcare 

acquired infections (HAIs and formerly called 

nosocomial infection) is proper hand hygiene.

Preventing HAIs is our professional re-

sponsibility. The Centers for Disease Control 

and Prevention estimates 88,000 Americans 

per year may die of HAIs.1 HAIs not only have 

the personal toll of inflicting suffering and 

death but also have the very public cost to the 

United States of almost $5 billion each year 

due to the extra days or weeks of hospitaliza-

tion needed to treat the infection (McKib-

ben, 2005). Patients in nursing homes and 

in-home care are also at risk for developing 

HAIs—particularly if they have invasive medi-

cal devices, such as urinary catheters or central 

venous catheters. Nearly 1 million infections 

occur annually in nursing homes. 2

Would it surprise you to know more than 30 

studies have shown the average rate of compli-

ance with hand hygiene guidelines among 

health care workers is only 40 percent?3 A recent 

observational study of hand washing practices 

for a group of Australian doctors revealed they 

self-reported a 73 percent hand hygiene compli-

ance rate. During that same observation period, 

the deputized nurse spies recorded the doctors’ 

actual hand hygiene rate as 9 percent. That study 

demonstrated a huge discrepancy between what 

we believe we do versus what we actually do.4

Proper hand hygiene includes both washing 

with soap and water and using alcohol-based 

hand hygiene (ABHH) products. 

• If hands are visibly soiled, wash with soap 

and water using friction for at least 15 

seconds. Sing “Happy Birthday” twice.

• Wash hands with plain soap or alcohol-

based product after touching blood, body 

fluids, and contaminated items whether 

or not gloves are worn. 

• Wash hands immediately after gloves are 

removed, between patient contacts, and 

when otherwise indicated. 

• Wash hands as appropriate and neces-

sary between tasks and procedures on the 

same patient to prevent cross-contamina-

tion of different body sites. 

• Avoid unnecessary touching of surfaces 

near the patient to prevent contaminating 

clean hands and to prevent transmission 

of pathogens from contaminated hands 

to surfaces. 

ABHH products are acceptable over soap 

and water when hands are not visibly soiled. 

Alcohol-based products have the following 

benefits:

• They kill the germs better.

• They leave skin in better condition.

• They are quicker and easier to use, so 

people use them more.

While ABHH products are considered equal 

to soap and water that is only true when the 

product is used correctly. What is correct usage? 

• Use only on dry hands. 

• Use enough of the product so hands are 

dry again in 15 seconds, and rub hands 

together until they are completely dry. 5

The third week in October is National 

Infection Control Week Chances are your 

workplace will provide educational activities 

related to the essential elements of infec-

tion control, so take the time to refresh 

your knowledge with a new commitment to 

prevention. Gerberding suggests we adopt a 

paradigm shift in our thinking for HAIs from 

infections being inevitable with some being 

preventable to each infection being potential-

ly preventable unless proven otherwise.6

References:

1. Centers for Disease Control and Prevention (CDC). 

(2008). Campaign to Prevent Antimicrobial Resistance 

in Healthcare Settings. Retrieved August 11, 2011 from 

http://www.cdc.gov/DRUGRESISTANCE/healthcare/

ltc.htm.

2. McKibben L, et al. (2005). Guidance on public 

reporting of healthcare-associated infections: Recom-

mendations of the healthcare infection control 

advisory committee. American Journal of Infection 

Control 33(4).

3. Centers for Disease Control and Prevention (CDC). 

(2008). Campaign to Prevent Antimicrobial Resistance 

in Healthcare Settings. Retrieved August 11, 2011 from 

http://www.cdc.gov/ncidod/eid/vol7no2/pittet.htm

4. SuperFreakonomics: YouTube Interview Dubner 

and Levitt. Retrieved August 11, 2011 from http://www.

youtube.com/watch?v=AEkOmn5hjFU

5. Centers for Disease Control and Prevention (CDC). 

(2002). Guidelines for Hand Hygiene in Healthcare 

Settings. MMWR 51(RR-16):13. Retrieved August 11, 

2011 from http://www.cdc.gov/ncidod/dhqp/gl_hand-

hygiene.html.

6. Gerberding, JL. Ann Intern Med 2002; 137-665-670.

DID YOU reAlly
WASH YOUR HANDS?
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Disciplinary Actions
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 violations are ACA §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 immorality;” (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 penal-

ties (CP), specific education courses (ED), and research papers 
(RP). Probation periods vary and may include an impaired-nurse 
contract with an employer 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 complaint 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.

PRoBATIoN
Bennett, Nancy Elaine Alsup
R44774, L22251 (exp), Harrison
A.C.A.§17-87-309(a)(6)
Probation – 1 year
Civil Penalty - $500.00

Chronister, Danielle Nicole
L45516, Waldron
A.C.A.§17-87-309(a)(6)
Probation – 1 year
Civil Penalty - $1,000.00

Culberson, Rita Corinea
T01580, Little Rock
A.C.A.§17-87-309(a)(6)
Probation – 1 year
Civil Penalty - $500.00

Curtis, Steven Douglas
R44879 (expired), Hot Springs
A.C.A.§17-87-309(a)(4)&(6)
Probation – 3 years
Civil Penalty - $1,000.00

Douglas, Angela Marie
R79283, Wynne
A.C.A.§17-87-309(a)(6)
Probation - 1 year
Civil Penalty - $500.00

Hartwick, Nexie Nicole Johnston 
Sweeten
R66110 (exp), L37718 (exp), 
Quitman
A.C.A.§17-87-309(a)(2),(4)&(6)
Probation – 2 years
Civil Penalty - $1,000.00

Jackson, Sarah B.
L49301, Tuckerman
A.C.A.§17-87-309 (a)(6)
Probation – 1 year
Civil Penalty - $1,700.00

Meador, Cortney Ellen
R77475, Green Forest
A.C.A.§17-87-309(a)(2),(4),(6)&(9)
Probation – 2 years
Civil Penalty - $2,000.00

McGill, Nicholas R.
L44231 (exp), Little Rock
A.C.A.§17-87-309(a)(4)&(6)
Probation – 2 years
Civil Penalty - $500.00 plus prev bal

McKay, Shelley L.
R63853 (expired), Little Rock
A.C.A.§17-87-309(a)(4)&(6)
Probation – 2 years
Civil Penalty - $1,000.00

McQuay, Amanda Lee Gamblin
R82224, Jonesboro
A.C.A.§17-87-309(a)(6)
Civil Penalty - $1,000.00

Miller, Jeannie Leigh
R84850, Bentonville
A.C.A.§17-87-309(a)(4)&(6)
Probation – 3 years
Civil Penalty - $1,500.00

Morin, Erin Rae Jameson
R67700, Springdale
Probation Non-Compliance
Probation – 2 ½ years
Civil Penalty - $1,500 plus prev bal

Rowland, Josh John
R89584, Little Rock
A.C.A§17-87-309(a)(2)&(4)
Probation – 1 year

Smith, Devon Lea Elam
L52166, Benton
A.C.A.§17-87-309(a)(2)
Probation – 1 year

Swaim, Vicki Elaine Coombe
R84511, L44514, Fort Smith
A.C.A.§17-87-309(a)(6)
Probation – 1 year
Civil Penalty - $500.00

Vaughn, Ronald Glenn
A03061 (exp), R68371 (exp), 
PAC 2962 (surrendered), Paragould
A.C.A.§17-87-309(a)(6)
Probation – 2 years
Civil Penalty - $3,200.00

Young, Mildred Speed
R37342, L16693 (exp), Maumelle
A.C.A.§17-87-309 (a)(6)
Probation – 1 year
Civil Penalty - $500.00

SuSPeNSIoN

Cunningham, Lakresha Doretha
L38261, Sherwood
Suspension – until terms of LOR met
September 14, 2011

Edmonds, Ruth Jeanne
Michaels Sakmar
L27651, Mabelvale
Suspension – until terms of LOR met
September 14, 2011

Holt, Judy Jenette
R56681 (exp), L30081 (exp),
T01664 (exp), Benton
Suspension – until terms of LOR met
September 14, 2011

McCandless, Michele Marie 
Pominville Williams
L39702, Walnut Ridge
Suspension – until terms of LOR met
September 14, 2011

Thomas, Sandy Kay Smith
L38977, Texarkana
Suspension – until terms of LOR met
September 14, 2011

VoLuNTARY SuRReNdeR

Ahrent, Jonathan Nicholas
L50793, Augusta
August 30, 2011

Cook, Lindsay Nicole DeSalvo
L49492, Jonesboro
September 13, 2011

Dailey, Kimberly Ann
R34391, Texarkana, TX
September 6, 2011

Decker, Patricia Naoma 
Vandenbiggelaar Barnett
R64958, Tulsa, OK
July 20, 2011

Hamilton, Christina Gay Cockrill
R72698, Cabot
August 9, 2011

Hilton, Donna Sue
L39875, West Memphis
August 15, 2011

Hunter, Heidi Lynette Allen
R70351, Bella Vista
September 13, 2011

James, Meagan Elizabeth
L49493, Strawberry
August 25, 2011

Kalinka, Deborah September
L24738, Little Rock
August 25, 2011

Lee, Kelly Ann Byus Mitchell
L44692, Pine Bluff
September 9, 2011

Mahaffey, John Michael
R66724, Texarkana
August 4, 2011

McFarlin, Leigh Ann
L46110, Jonesboro
August 16, 2011

Pitts, Paula Karen Johnson Linton
R20745, Benton
August 30, 2011

Pruett, Alyson Jean
L50065, Bryant
August 23, 2011

Spinks, Kathy Renee Powell
R70601, L28118, Batesville
August 4, 2011

Woodall, Brinda Carrol Davis
R43586, Amity
August 8, 2011

ReINSTATeMeNTS wITh PRoBATIoN

Charleville, Kelly Marie Winter
R76848, L41217 (exp), Redfield
August 4, 2011

Dudley, Donna Lynn Dudley
Vano Dudley
R22701, Maumelle
August 9, 2011

ReINSTATeMeNTS

Hildebrand, Rebecca Lynn Baker
R45075 (exp), L27923 (inact.), 
North Little Rock
August 16, 2011

RePRIMANd

Alaman, Sayward Mary Allen
L36087, Searcy
August 8, 2011

Funmaker, Brandi Jeanne
R78452, Van Buren
July 6, 2011

Houston, Tamara Lynn
L36618, Barling
September 14, 2011

Jones, Kristin Lea Wheeler
L41290, Harrison
July 13, 2011

Paxson, Shirley Ann Peters Loftin
R54662, L12790 (inact.), Mulberry
July 7, 2011

Penne, Jennifer Johanna Fritz
R72401, Fayetteville
July 20, 2011

Wilmoth, Beverlee Rene Gardner
L21830, Jonesboro
July 20, 2011

SEPTEmBER 2011

continued on page 28
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Disciplinary Actions - September 2011,
continued from page 27

PRoBATIoNARY STATuS ReMoVed

Butler, Margaret Marie Murphy
R44998, Benton
August 5, 2011

Carroll, Janet Marie Hallmark
R52484 (exp), L21854 (exp), Jonesboro
July 22, 2011

Deaton, Danna Lynn Scott
A01771, R55269, Manila
August 15, 2011

DeLong, Cheryl Lynn Long Medford
R36160, Van Buren
July 21, 2011

Gassaway, Brenda Louise Millican
R37108, Van Buren
July 21, 2011

Harris, Courtney Leigh Cavitt
L41032, Tyronza
July 21, 2011

King, Linda Lee Rudolph
R63382, L22696 (exp), Paragould
July 21, 2011

Morgan, Traci D. Booth
R66968, El Dorado
July 21, 2011

Huddleston, Jaclyn Rebecca
L50376, Fayetteville
July 21, 2011

Looney, Elsie Renee
L48838, Rogers
July 21, 2011

Shanahan, Danny George
R80083, Bella Vista
August 8, 2011

Speed, Pamela Ruth Long
A01068, P01164 (exp), R40612, PAC 0176,
Heber Springs
July 21, 201

Wilkins, Gregory Steven
R84149, Rohwer
August 8, 2011

wAIVeR GRANTed

Amiker, Shala Marie Ray
RN Applicant
September 14, 2011

Jeter, Sikamgila Wyki
PN Applicant
September 14, 2011

Meyer, Robert
PN Applicant
September 14, 2011

Mitchell, Bobbie Ann
PN Applicant
September 14, 2011

Stephens, Ashley Elyse
RN Applicant
September 14, 2011

DREAM JOBS. 
Now hiring weekend nurses at Arkansas Children’s Hospital.

Apply online at archildrens.org/dreamjobs today.
Call 501-364-1398 for more details.

Join our team as a weekend option nurse in the following departments:
•	 Pediatric Intensive Care Unit
•	 Cardiovascular Intensive Care Unit
•	 Emergency Department
•	 4C Medical

JUSTIN’S DREAM IS TO HELP RUN THE FAMILY FARM SOME DAY.
Y O U R S  I S  T O  H E L P  K I D S  L I K E  J U S T I N ,  E V E R Y  D A Y .

EOE

Clinic LPNs 
Needed

Permanent 
Clinic positions in 
Central Arkansas

Become a Jordan Essentials consultant today by 
visiting www.jordanrep.com/11668 or

call toll-free 1-877-662-8669.

To order Fizzing Mineral Bath and other high quality home spa products 
from Jordan Essentials, go to www.myjestore.com/stunursing and choose 
consultant #11668 for purchase.  Portions of the 
proceeds go the ThinkNurse Scholarship Fund. 
All products are made in America!

Nurses – Earn Extra Income!

hinkNurse
Scholarship Fund

Soak Away Stress And Muscle Tension!

Fizzing Mineral Bath soak added 
to a warm bath will make you 
feel like your home is a spa!
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Disciplinary Actions - September 2011,
continued from page 27

Free Subscription to
StuNurse magazine!

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

OPPO H LFOR 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

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! 

AW
RS

When a nurse changes their name or ad-

dress it is common for them to send name 

and address changes to a variety of family, 

friends, government agencies, and businesses. 

Many times the nurse does not remember to 

notify the Arkansas State Board of Nursing. 

The Arkansas State Board of Nursing Rules 

Chapter 2, Section XI, require the nurse to no-

tify the Board of Nursing immediately when 

their legal name or address is changed. 

Nurses are required to use the name on file 

with the Board of Nursing when practicing 

nursing. The nurse must continue to use and 

sign the name on file until they submit the 

appropriate documents to change the name 

in the Board of Nursing’s database. A copy 

of the marriage certificate, divorce decree or 

court document changing the name is to be 

sent with the change of name form. The Board 

of Nursing does not charge a fee to change 

the name in the database, and the corrected 

name will be reflected on the ASBN registry. 

Replacement cards with the current name can 

be purchased if desired.

It is important to notify the Board of Nurs-

ing of name and/or address changes, not only 

because it is a requirement of licensure, but 

you never know when the Board staff may 

be trying to contact you. An address change 

can be completed on the Board of Nursing’s 

website or by submitting a written request to 

change the address. If a complaint is received 

regarding a nurse’s practice, the staff may at-

tempt to contact the nurse for information 

regarding the complaint or pending disciplin-

ary action. If current information is not on 

file with the Board of Nursing, staff will make 

recommendations for disciplinary action 

based upon the information that is available. 

If disciplinary action is taken against a nurse’s 

license without a current address, the nurse 

may not know about the action until the em-

ployer inquires about a flagged license, the 

nurse is not able to renew the license online, 

they read their name in the ASBN Update, or 

they are scheduled for a hearing due to disci-

pline non-compliance.

Put the Arkansas State Board of Nursing at 

the top of your list to notify when your name 

or address changes.

HOMELESS CLINIC IN LITTLE ROCK

PINE BLUFF CENTER

5 Full-Time,
Immediate Openings

Computer skills required. Must have ability to provide clinical care and services to patients. 
For APN prescriptive authority necessary and the ability to function as a fully accountable 

colleague through collaborative care agreements. For RN must have a willingness to work at 
NEW LR Center and to travel to College Station Center to handle 50% of duties. For LPN 

must be available to work evenings and Saturdays on a rotating schedule.

Send resume and 3 written reference letters to
Jefferson Comprehensive Care System, Inc.

ATTN: BA at P.O. Box 1285
Pine Bluff, AR 71613-1285

Equal Opportunity Employer, Drug Free Workplace, Employer-At-Will.
Criminal background check required.

NEW LITTLE ROCK CENTER

APNs RNs LPNs

NaMe aNd addRess chaNGes: a requireMeNt for liceNSure
Deborah Jones, MNSc, rN, ASBN Program Coordinator

has your name or address changed?	It	is	important	to	notify	the	Board	of	
Nursing	of	name	and/or	address	changes,	not	only	because	 it	 is	a	requirement	of	
licensure,	but	you	never	know	when	the	Board	staff	may	be	trying	to	contact	you.
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Targeted Networking
The “NEW” Classifieds

Reach over 48,000 nurses in
Arkansas for as little as $85.

Contact Michele Forinash
mforinash@pcipublishing.com

1-800-561-4686 ext. 112
Purchase Caring in the 
Kitchen. A cookbook created 
by nurses for nurses! Get your 
copy today for only $25.

Call 501-202-1841 or email 
vickie.breaw@baptist-health.org

800-455-0581
www.DarrenOQuinn.com

The Law Offices of Darren O’Quinn
415 North McKinley Street, Suite 1000

Little Rock, Arkansas 72205

Nursing Board Issues?

Call an attorney with
Nursing Board experience...

Darren O’Quinn

October 2011 Volume 15  Number  5

www.arsbn.org

DID YOU REALLYWASH
YOURHANDS?

Call to place
your order today!

1-800-561-4686
ext.101

Nurses for the Girls Shirts
Available Now!

hinkNurse
Scholarship Fund

Limited number
of t-shirts left...
Medium, Large & X-Large

$15.00 Each
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Arkansas State Board of Nursing
University Tower Building
1123 S. University, Suite 800
Little Rock, AR 72204
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Nursing Continuing Education 

  CruiseApril 22-29, 2012

CRUISE

CECE

CRUISE

Th

inkNurse.com

ThinkNurse.co

m

Cruise your way to 

Nursing CE Credits 

on the Caribbean Sea aboard 

Carnival’s Conquest!

Who says Continuing
Education can’t be fun?
Join ThinkNurse and Poe Travel for our 7th Annual CE Cruise. 
Cruise the Caribbean on Carnival’s Conquest 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 only $855 per person (not including airfare to 
New Orleans) A $250 non-refundable per-person deposit is 
required to secure your reservations. Please ask about our 
Cruise LayAway Plan!

There’s no better way to conquer the High Seas than with the 
ship Carnival Conquest! Beautiful destination spots, award-
winning stage shows, swanky clubs and lounges plus Spa 
Carnival, a friendly casino, delicious dining options and the 
Carnival Seaside Theatre. Make your reservations today! 

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.

ARUBA

Seventh 
Annual

Day Port
Sun., April 22, 2012 New Orleans, Louisiana

Mon., April 23, 2012 Fun Day At Sea

Tues., April 24, 2012 Fun Day At Sea

Wed., April 25, 2012 Montego Bay, Jamaica

Thurs., April 26, 2012 Georgetown, Grand Cayman

Fri., April 27, 2012 Cozumel, Mexico

Sat., April 28, 2012 Fun Day At Sea

Sun., April 29, 2012 New Orleans, Louisiana

Cruise TO the cruise with us…
On the bus.
Skip the airline fuss.
Forget the airline security hassles, cramped 
seating, ear-piercing loud engines and long 
lines. Take the bus to New Orleans, with us, 
for only $200 roundtrip, per person. Save 
$140 roundtrip, per person, over airfares! 
We’ve chartered a 56 passenger motorcoach 
to whisk you to departure on our 7th Annual 
ThinkNurse Continuing Education Caribbean 
Cruise! It’s equipped with comfortable 
amenities like reading lights, internet service, 
DVD players, fully equipped restrooms, roomy 
luggage bins, fully adjustable seats, large tinted 
windows and complete climate-controlled comfort. 
We’ll leave from the Baptist School of Nursing in Little Rock 
(Col Glenn Rd. off I-430) at 4 A.M., on April 22nd and head 
straight to New Orleans to connect with our ship. You may 
leave your vehicle at the school if you like. We will return to 
the same location after the cruise. Join us for a pleasant trip!

Reserve your seats now.

Space Limited.
Reserve Now.


