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At St. Vincent – Little Rock’s first hospital – nurses have been caring for Arkansans 
since 1888. Today, opportunities abound for nurses to carry on this sacred trust. 
We offer a professional, friendly and technologically advanced work environment. 
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and excellence – and receive competitive 
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I was recently appointed to The Governor’s Roundtable on 

Health Care.  The Roundtable was established to build upon 

successful efforts undertaken by Arkansas leaders and facili-

tated by the Arkansas Center for Health Improvement (ACHI) 

to address comprehensive health care reform in Arkansas.  I’m 

excited for the opportunity and the privilege to represent nurs-

ing in this capacity.

The Roundtable reflects a diverse group of individuals who 

represent a full spectrum of perspectives, while at the same 

time maintaining a productive group size.  There are 33 mem-

bers of the Roundtable.

Mission:  Improve Arkansan’s health and productivity through optimal program development, community 

support, and empowerment of individuals.

Goal:  Identify, develop, and implement achievable strategies to improve health, deliver needed health care, 

and enhance both worker productivity and the business climate to advance the state.

Strategy:  Two groups have been established and will work “hand-in-glove” to evaluate new strategies and 

achieve political consensus to support future authorization and/or funding.  These groups are the Governors 

Implementation Group, consisting of governmental executives and legislative leaders, and the Governor’s 

Roundtable on Health Care.

Activities:

Develop consensus around proposals for consideration by the Implementation Group for deployment or for 

the Governor’s legislative package for 2009/2011/interim. 

Establish politically engaged advocates to secure support for implementation (legislative/private sector) of 

recommendations.

The group meets bimonthly in various locations around the state.  Meetings are open to the public, and 

public input is sought on a variety of issues pertaining to health care in Arkansas.  I would like to encourage 

nurses to participate in this process.  This is a grand opportunity for nurses to bring pressing issues facing nurs-

es in our state to the forefront for review and consideration.  A stakeholder comment form is provided on the 

Web site if you have an idea or opinion you want considered by the Roundtable.  Topics for future meetings 

include:

Consumer Input/Public Health/Overview of Health Care System

Physician Community/Business Community

Hospital Community/Insurance Representatives

Consumer Input/Safety Net Providers

Visit the Web site, http://www.achi.net/GovRoundtable.asp, to review the activities of the Roundtable and 

also to view videos of past meeting.

P re s iden t ’ s  Mes sage

GOVERNOR’S ROUNDTABLE 
ON HEALTH CARE

LePaine McHenry, MS, rn, FacDOna
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Governor’s Roundtable on Health Care at Work

NOTE:  McHenry was elected Vice President of the national council of 
State Boards of nursing (ncSBn) Board of Directors at the 2008 Delegate 

assembly of the ncSBn.  CoNGRATuLATioNS LEPAiNE!
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STAff DiRECToRy Board Business

LETTER TO THE EDITOR
The article on page 16 of the July 2008 
ASBN Update clarified preventive mea-
sures to address the problem of MRSA 
in the hospital and the community; 
included is the necessity of “regular and 
thorough hand washing after each pa-
tient contact...”  To emphasize this most 
foundational principle of good nursing 
practice, a pair of hands are pictured do-
ing so.  However, it is interesting to note 
that the individual shown is wearing 
acrylic nails or tips (and using a bar of 
soap);  in truth, these nails are actually 
considered to potentially harbor bacte-
ria and  are discouraged (or forbidden) 
in many healthcare settings.  When I 
was in  nursing school, it was taught 
that no nail polish should be worn, let 
alone the artificial nails, yet today many 
nurses do both.  Your article and accom-
panying photo raises a question which 
begs clarification.

Rebecca J. Strasser, RN

EDITOR’S NOTE:
We received several similar letters from 
readers.  The stock photo shown was incor-
rect in containing artificial nails and in 
demonstrating improper hand washing 
technique by using bar soap.  To reduce or 
prevent the spread of infection, nurses and 
other health care professionals should use 
liquid soap and water or an alcohol based 
hand sanitizer when washing their hands, 
as well as maintaining short, natural finger-
nails.  We apologize for the oversight.

Comments and suggestions are encouraged.  
E-mail me at lwalker@arsbn.org.

LouAnn Walker, editor

2008 BoARD
MEETiNG DATES 

September 10 WedneSday diSciplinay
September 11 thurSday buSineSS
*OctOber 15 WedneSday diSciplinary
*OctOber 16 thurSday diSciplinary

nOvember 12 WedneSday diSciplinary
nOvember 13 thurSday diSciplinary
december nO meetingS Scheduled
*Will decide by September if dates are needed. 
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For a little girl who grew up in Plum Bayou, Arkansas, the last few years have been quite an adventure.  

The time I’ve spent serving as president of the National Council of State Boards of Nursing (NCSBN) has 

been the most challenging, yet rewarding years of my nursing career.  I’ve been privileged to meet people 

considered icons in the profession and traveled to places about which I had only dreamed.  Growing up, 

I thought LA stood for Louisiana because Arkansas and LA were the extent of my universe!  I have truly 

been blessed to have had some of the experiences I have had as President.  Indulge me for a moment as I 

share some of them with you.

I traveled to the Philippines to evaluate administering the NCLEX® in Manila.  At her request, I met 

with the President of the Philippines, Gloria Macapagal-Arroyo, who is vocally and adamantly supportive 

of nursing.  I traveled to Croatia and lectured to the nursing regulators throughout the European Union 

regarding nursing regulation in the United States.  The Italian Nursing Regulatory boards invited me 

to speak in Rome so that they could learn more about the U.S. regulation of nursing practice.  I’ve also 

been to Japan, Canada, London, and to Switzerland twice to represent and speak about nursing regula-

tion.  I was fortunate enough to represent the NCSBN at the first World Health Professions Conference.  

Sometimes, I would sit in meetings wearing earphones for translation of the many languages being spo-

ken like you see on TV at the United Nations summits.  As I sat there, I often thought to myself, “What in 

the heck am I doing here?!  I’m from Plum Bayou!”

Although I have traveled extensively, most of the work, meetings and conferences attended and lec-

tures given have been within the U.S.  It reminds me of that Johnny Cash song that goes, “I’ve been every-

where man, I’ve been everywhere.” I’ve joked that I think I can qualify to drive a taxi in Chicago because 

I’ve been there so many times.  I’ve learned to write a speech on a minute’s notice, complete a week’s 

worth of work on an airplane flight and sleep sitting up.  I’ve been blessed with the hospitality of many 

people around the world and have the extra twenty pounds to prove it.

My work as president involved dealing with a wide range of issues; but no matter what the topic, 

public protection has always been the common thread.  Whether dealing with disaster preparedness, 

advanced practice issues, the nursing shortage, continued competency, transition to practice, global nurs-

ing mobility or whether we have enough paper for the copy machine, my intent has always been and will 

always be public protection.

I would not have been able to go to the places I have gone or even fulfill the office of president had it 

not been for the dedicated staff of the Arkansas State Board of Nursing as well as the support and encour-

agement of the Board of Nursing Board Members.  A special thanks to all the staff who took on an extra 

workload to allow me to fulfill this dream.  You are certainly the wind beneath my wings!  I also want to 

thank my daughter Amy, who lent out her mother so that I could support the profession we both love, 

my son-in-law Keith, for graciously accepting the trinkets I bring him from my travels, and my husband, 

Ronnie, who at times even undertook the grueling task of laundry duty to support me in this journey.

And now, I feel kind of like Dorothy in the Wizard of Oz:  “There’s no place like home.”

Execu t i v e  D i r ec to r ’ s  Mes sage

THERE’S NO PLACE LikE HOME

FAITH A. FIELDS, MSN, RN
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The Board is a thirteen member 

Board appointed by the Governor for 

four-year terms with the following 

designations:  seven registered nurses, 

one of which is advanced practice with 

prescriptive authority, four licensed 

practical nurses or licensed psychiatric 

technician nurses, one consumer mem-

ber, and one representative of the older 

population (age 60 or over).  Board 

members can serve a total of two four-

year terms.

Qualifications for the nurse Board 

members are that you have been a nurse 

for five years and were actively practic-

ing 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.

If you are interested in serving on 

the Board, you can apply through the 

Governor’s Web site, www.governor.

arkansas.gov.  On the left side under 

Services, click on the link for Board 

Appointments.  You will then fill out an 

online application.  It is helpful to have 

letters of support from your legislators 

and your professional colleagues.  If 

considered, a thorough background 

investigation is conducted.  If selected, 

you will receive an appointment letter 

from the Governor.

FAITH A. FIELDS, MSN, RN
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state Board of 

nursing?
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Continuing education is required for renewal/re-instate-
ment from inactive or expired status of all Arkansas nursing 
licenses (and has been since July 1, 2003).  There are three dif-
ferent options for meeting the continuing education require-
ment.   One of the methods listed below must be completed 
before a nursing license can be renewed.   

• 15 practice-focused contact hours from a national or state 
continuing education approval body recognized by ASBN, 
(20 contact hours from a national or state continuing educa-
tion approval body recognized by ASBN for licenses that are 
expired or re-instated from inactive status)

• Maintenance of certification or recertification by a national 
certifying body recognized by ASBN,

• Completion of an academic course in nursing or related 
field.

  In the past, the contact hour option has been utilized 
most frequently.  However, more nurses are seeking certifica-
tion in their area of specialty.  In order for a certification to 
be used for license renewal, it must be awarded by a national 
certifying body recognized by ASBN.  The following is a list of 
certifications which are accepted by the Board of Nursing for 
license renewal. 

Certifying Body

Certification: One OptiOn fOr Meeting the COntinuing eduCatiOn requireMent 

All General & Specialty American Nurses Credentialing Center
Addiction International Nurses Society on Addictions
Administration National Associate Directors of Nursing Administration in Long Term Care 
Anesthesia Council on Certification of Nurse Anesthetists
 American Board of Perianesthesia Nursing
Critical Care American Association of Critical Care Nurses Certification Corporation
Case Management Commission for Case Management Certification
Diabetes American Association of Diabetes Educators
  National Certification Board for Diabetes Educators
 Arkansas State Board of Nursing – Diabetes Self-Management Educator
Disability Developmental Disabilities Nurses Association
Emergency Board of Certification for Emergency Nursing
 Forensic International Association of Forensic Nurses
Gastroenterology Certifying Board of Gastroenterology Nurses & Associates
Gerontology National Federation of Licensed Practical Nurses
Healthcare Quality Healthcare Quality Certification Board
HIV/AIDS HIV/AIDS Nursing Certification Board
Holistic American Holistic Nurses’ Certification Corporation
Hospice & Palliative National Board for Certification of Hospice & Palliative Nurses
Infection Control Certification Board of Infection Control and Epidemiology
Infusion Infusion Nurses Certification Corporation
 National Federation of Licensed Practical Nurses
Legal Nurse Consulting American Legal Nurse Consultant
Long Term Care National Association for Practical Nurse Education & Service 
 National Associate Directors of Nursing Administration in Long Term Care 
Managed Care American Board of Managed Care Nursing
Medical/Surgical  Academy of Medical Surgical Nurses
Nephrology Nephrology Nursing Certification Commission
Nephrology Board of Nephrology Examiners Nursing & Technology
Neuroscience American Board of Neuroscience Nursing
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Nurse Practitioner American Academy of Nurse Practitioners
Occupational Health American Board for Occupational Health Nurses
Oncology Nursing Oncology Nursing Certification Corporation
Ophthalmic National Certifying Board for Ophthalmic Registered Nurses
Orthopedic Orthopedic Nurses Certification Board
Pain Management American Academy of Pain Management
Pediatric Pediatric Nursing Certification Board 
 Oncology Nursing Certification Corporation
Pharmacology National Association for Practical Nurse Education & Service 
Plastic Surgery American Society of Plastic Surgical Nurses
Radiology Radiologic Nursing Certification Board
Rehabilitation Rehabilitation Nursing Certification Board
Surgery Certification Board of Perioperative Nursing
 Association of Surgical Technologist
Transplant Coordinators American Board of Transplant Coordinators
Urology Certification Board for Urologic Nurses & Associates
Wound/Ostomy Wound Ostomy Continence Nursing Certification Board
 American Academy of Wound Management
Women’s Health American College of Nurse-Midwives Certification Council
 National Certification Corporation for the Obstetric, Gynecological & Neonatal Nursing Specialties

Certifying Body continued

501-225-5050

PASS NCLEX-RN®

The First Time:  
We ’ll Show You How!

Call us for upcoming classes!

www.wregional.com

“As I considered working at Washington Regional, the
whole package looked good (excellent facility, great
technology, good salary and benefits), but it wasn’t until
I started working here that I understood why this place
was so appealing. I felt like part of the team from the
minute I got here, and to this day I still feel like we are
all working for the good of the patient. I enjoy my job
because I know that I am making a difference.”  – Kim

For more information: 
> View our job listings at

www.wregional.com
> Contact our Nurse 

Recruiter at 479.463.1066
> Fax your resume to 

479.463.1297

We know the 
best nurses equal 
the best care.
Kim Baltz, RN
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by Mary Trentham, MNSc, MBA, APN-BC Attorney

m
ost of us will agree that spring and summer has been 

an allergy nightmare. Many nights, I searched the 

bathroom medicine cabinet for cold capsules that 

offered some sinus relief. Then the other day, I heard 

one of my children counseling his younger sibling “NEVER 

take any pills that dad offers you! You should know better.” 

Now I was interested in why such passion and concern was 

being expressed. My kids having this conversation are 32, 28 

and 20.

It seems that the youngest one was complaining of a sinus 

headache and sore throat. His father, wanting to help, went 

to his own prescription bottle and offered him a ‘sinus pill’. 

His older brothers walked in and witnessed the handoff. Each 

proceeded to tell his own horror story that was related to 

accepting medication from their father. One proffered how in-

stead of an antacid for an upset stomach, he was given milk of 

magnesia – ‘both bottles are blue’ was the defense. The other 

son relates how he took something from this well meaning fa-

ther for a headache and “thought I was going to die! I couldn’t 

even feel my legs anymore!”

The Institute for Safe Medication Practices warns against 

taking someone else’s medication, stating it could interact 

with your own medication or cause an allergic reaction. You 

should take only medicine prescribed for you or given to you 

by your pharmacist. Do not share your medicine with other 

people, and do not take other people’s medicine. 

In addition to just being safe by not taking medication not 

prescribed for you, NURSES should also avoid taking other 

peoples medicine BECAUSE YOU ARE A NURSE! The nurse 

is at risk for disciplinary action for taking another person’s 

medication:  spouse, children, parents, friends, ANYONES! 

Stunned? Most nurses are when they are referred to the Board 

of Nursing by their employers for failing a drug screen.

Have you ever noticed how things start to happen on Friday 

night after the doctor’s office hours? The scenario:  You work 

weekend option, and the evening prior, you notice a tooth-

ache that gets worse as the evening goes on. You can’t sleep for 

the constant aching pain. Wanting to help, your spouse offers 

you one of her Hydrocodone she has stashed away from her 

last dental procedure. Needing to sleep so you can work the 

next day, you take it.

The next day at work, you are selected for a random urine 

drug screen. No problem, you don’t use drugs. You forget 

about the Hydrocodone you took the night before. The next 

week, you are notified of your positive drug test and are now 

asked to submit a prescription in your name for the controlled 

substance you tested positive for. You can’t. It was not YOUR 

medication. Now you get to visit with me at the Board of 

Nursing.

There is the other scenario. You have a reaction to the 

medication. You become cognitively impaired but are unaware 

of the level of impairment. You make a mistake and cause 

harm to a patient. You are thinking ‘that would never happen 

to me.’ But it can. It has happened to nurses who also thought 

it would never happen to them. It is the public who is now at 

risk.

The Nurse Practice Act of the state of Arkansas, ACA §17-87-

309 states:  “(a) The board shall have sole authority to deny, 

suspend, revoke or limit any license to practice nursing or 

certificate of prescriptive authority issued by the board or ap-

plied for in accordance with the provisions of this chapter or 

to otherwise discipline a licensee upon proof that the person:  

(6) Is guilty of unprofessional conduct.” The term unprofes-

sional conduct includes failing a drug screen requested by an 

employer.

Your nursing license is now flagged as under investigation. 

The investigation may include a detailed investigation of your 

nursing practice and an evaluation by an addictionologist. You 

may be called before the Board for a formal hearing. In the 

alternate, a Consent Agreement may be offered by Board staff 

as an informal way of resolving your violation of the Nurse 

Practice Act. Conditions of your probation may include a civil 

penalty, random urine drug screens during the period of pro-

bation, and/or selected courses related to the unprofessional 

conduct.

You may have also lost your job because of failing a drug 

screen. Was it worth it? Most of us would say no. Taking that 

one pill for a toothache, headache, muscle sprain, etc., appears 

such a naïve act.

The best way to protect the public also protects you. Never 

take medication not prescribed for you. You are a nurse. You 

should know better. 

you SHouLD KNoW BETTER



Bradley, Rosa Marie     L16658
Gonzalez, Jessica Exam Application
Sanders, Amber R73529
Shaheed, Nathan T01220

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

Shupert, Angela L37543
Sivils, June Elizabeth L30290
Williams, Della L28175
Williams, Sally F. L26287

The Arkansas State Board of Nurs-

ing welcomes new staff members 

Susan Moore and Matt Stevens to new 

positions at the Board.

Susan Moore comes to the Board as 

a Data Entry Secretary after working at 

the Arkansas Economic Development 

Commission in the Small and Minor-

ity Business Division.  Previously, she 

was a federally licensed grain inspec-

tor.  Moore attended the University of 

Arkansas at Little Rock and has two 

adult children.  She moved to Arkan-

sas from Milwaukee when she was in 

high school.  When not working, she 

likes to sleep, do pottery, and wishes 

she had more time to play the guitar.

Matt Stevens is a native Arkansan 

from Mountain View and is the new 

Imaging Coordinator at the Board.  

He attended Pulaski and Ouachita 

Technical Colleges and is a Cisco 

Certified Network Associate.  Previ-

ously, Stevens worked at IK Electric, 

where he replaced Internet routers for 

the state’s Department of Information 

Systems and did wireless technology 

for Pulaski County schools.  Stevens is 

a newlywed, having married Bridgette 

in June, and in his spare time, he 

likes to attend church, teach a youth 

Sunday school class, and play with his 

two dogs.

WelCOMenew
emplOyeeS
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by Stephanie Rockett, MNSc, APN, Board Member

What every new advanced practice nurse Should Know

The transition from graduate student to new advanced 

practice nurse (APN) can seem overwhelming.  There are many 

decisions to make.  Which certification examination should I 

choose?  How do I register for it?  How do I apply for licensure?  

What about prescriptive authority?  How do I best protect my 

new career?  The best way to protect the new career and licen-

sure that you have worked so hard for is to arm yourself with 

knowledge.  As someone who completed this process for licen-

sure as a nurse practitioner one year ago, I have composed a few 

essentials to ease the transition from student to professional 

nurse practitioner.

The licensing process begins by choosing a certification 

examination.  A complete list of certifications accepted by the 

Arkansas State Board of Nursing as a prerequisite to licensure 

can be found under the advanced practice section at www.arsbn.

org.  The corresponding Internet sites are also listed and provide 

instructions for applying to take the examination.  Once you 

have successfully passed the examination, you may apply for 

licensure.  Remember that the registered nursing license must be 

maintained in addition to the advanced practice nursing license.

To be granted a certificate of prescriptive authority, a col-

laborative practice agreement must be established, with the 

original on file at the ASBN office.  The collaborating physician 

and the back-up physician must be licensed in Arkansas with a 

comparable scope and practice.  If the advanced practice nurse 

is to prescribe controlled substances, the collaborating physi-

cian must have an unrestricted Drug Enforcement Administra-

tion number.  The APN’s DEA number should be filed at the 

ASBN.

A collaborative practice agreement must detail the physi-

cian’s availability for consultation or referral, include mutually 

agreed upon prescribing protocols, and back-up plans for client 

treatment in the case of emergency absence of the APN or physi-

cian.  The document must be signed by 

12 501.686.2700

continued on page 14
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Mountain Home, Arkansas  |  888-723-5673  |  www.baxterregional.org

Discover the possibilities at BRMC
 At Baxter Regional Medical Center, you can have it all – quality of life and career. Located 
in beautiful Mountain Home, Arkansas, we offer our employees a progressive environment to 
practice their professions, along with value-based leadership and professional opportunities.  
All of this is backed with a strong network of technology, tools and resources in a community 
that offers superior quality of life for individuals and families.
 For more information about BRMC and our current employment opportunities, contact 
Sheila Wilson, Employment Coordinator, at 888-723-5673 or swilson@baxterregional.org. 
View complete job listing and apply online at www.baxterregional.org. 

DREAMS...OF YOUR 

GET THE
CATCH

the APN, the collaborative physician and 

the back-up physician.  If for any reason the 

agreement must be terminated, the ASBN 

must be notified in writing the following 

business day.  Upon cancellation, the APN 

must not exercise prescriptive privileges 

until a new Board-approved collabora-

tive practice agreement is on file with the 

board.

Protocols for prescriptive authority must 

be established and readily available for 

review upon request.  The document must 

include indications for and classifications 

of legend drugs, scheduled drugs if the APN 

possesses a DEA number, and therapeutic 

devices.  The prescription of scheduled 

drugs is limited to schedules III-V.  Pro-

tocols for prescriptive authority must be 

reviewed and signed annually.

To prescribe, the APN must have a medi-

cal record in which they can completely 

document the details of the prescription.  

A written prescription must include the 

patient’s name, APN name and title, clinic 

telephone number, and the prescriber’s 

identification number issued by the ASBN.  

If controlled substances are ordered, the 

DEA number must also be included.  The 

APN may not delegate the calling in of 

prescriptions to non-licensed ancillary 

personnel.  Great caution should be used 

when prescribing for self and family, as 

all prescribing guidelines apply and the 

medication or device must fall under the 

scope and practice of the APN. (See ASBN 

Position Statement 99-3.)

The most important thing the new APN 

can do to ensure appropriate practice is to 

be familiar with the standards set forth by 

the practitioners’ national certifying body, 

as well as the ASBN Rules and the Arkansas 

Nurse Practice Act.  The ASBN Web site also 

has links for positions statements for the 

decision making and delegation models to 

assist with practice decisions.  Once you are 

comfortable following the guidelines set 

forth for practice, relax and enjoy your new 

career.  You earned it.
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Join the team

that Forbes

ranked 7th as

“America’s 200

Best Small

Companies”

At LHC Group, we understand that it’s essential that your 
goals, dreams and your career are a priority. Our broad 
network of affiliates and locations throughout the southeast 
offers you the opportunity to pursue those goals. Become a 
member of our team today.  www.lhcgroup.com

Calico Rock CMC Home Health & Hospice  870.297.3738
Fayetteville Northwest Arkansas HomeCare  479.582.5147
Fordyce  Dallas County Med Ctr Home Care 870.352.2603
Forrest City Northeast Arkansas HomeCare  870.261.0188
Forrest City Patient’s Choice Hospice   870.261.0188
Holiday Island Northwest Arkansas HomeCare  479.253.5554
Holiday Island Patient’s Choice Hospice   479.253.5554
Hot Springs Central Arkansas HomeCare  501.627.0540
Mena  Mena Regional Home Health & Hospice 479.391.1812
Mt. Home North Arkansas HomeCare  870.425.8844
Nashville Southwest Arkansas HomeCare  870.845.8206
Pine Blu� Je�erson HomeCare   870.541.7210
Salem  North Arkansas HomeCare  870.895.2273
W. Memphis Northeast Arkansas HomeCare  870.733.0058
  

To apply online, visit our Career Center at www.lhcgroup.com
Toll Free: 1.877.386.3086
It’s all about helping people, including our employees.

did you 
KnoW?

alPna (arkansas licensed Practical 
nurses’ association) is 62 years old 
and still going and growing?  at the 60th 
annual Fall convention we had over 600 
in attendance and received 11 ceus.

did you KnoW?
• alPna is the only organized voice for lPns 

in arkansas.
• alPna has offered continuing education over 

60 years.
• alPna is a member of naPnes and they are 

our accrediting agency for ceus
• alPna sponsors two conventions a year, one 

in the spring and our annual Fall convention.
• alPna is vigilant to keep the lPn as a viable 

member of the health team.
• alPna has memberships for students, 

lPns and rns.  (see our web site at www.
arkansaslpna.org for membership application).

noW that you KnoW!
come join your organization at the

61st annual Fall conference 
november 20, 21, 2008

hot springs convention center 
hot springs, ar

For more information about Fall 
Convention and Spring Conference 

please visit our web site.

 w w w . a r k a n s a s l p n a . o r g 
ALPNA • P.O. BOx 486  • SeArcy, Ar 72145

a t t e n t i o n
Licensed Practical Nurses’
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When a skillful blend of art and 
surgical science come together, 
it’s beautiful. Call Dr. Suzanne Yee
at 501.224.1044 to schedule 
your consultation.  

Laser Procedures
Laser Resurfacing 
PhotoFacial®
Wrinkle Removal 
Laser Hair Removal
Thermage®  
Rosecea Treatment
Age Spot Removal
Tattoo Removal 
Leg Vein Removal
Cellulite Reduction
Noninvasive Skin Tightening

MedSpa
Botox® 
Juvederm 
Restylane 
Collagen
Acne Treatment 
Chemical Peels
Radiesse®
Skin Care Products including:  
  Obagi, Prevage MD,
  NIA 24, ColoreScience 
  & SkinCeuticals

 Phone 501.224.1044  /  Toll Free 866.831.1044
12600 Cantrell Road  / drsuzanneyee.com
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Board Certified

tunning 
CosmetiC 
surgery                     
Face/Necklift
Breast surgery
eyelid surgery
endoscopic Browlift
Liposelection/Liposuction
smartLipo
tummy tuck
Facial implants
Laser resurfacing

Laser/medspa                    
Hair removal
Wrinkle removal
accent
photoFacial
Cellulite reduction
skin tightening
Botox
Juvederm/restylane
Chemical peels
skin Care-obagi, 
prevagemd,
Colorescience
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Twin Rivers Health and Rehabilita-

tion in Arkadelphia has slayed a sacred 

cow by employing medication assis-

tants-certified (MA-Cs) in their nursing 

home in an attempt to alleviate some of 

the problems faced by nursing homes 

today.  A “sacred cow” is doing things 

the way they have “always been done” 

and ignoring evidence that another 

method might be more successful.  

Many times, sacred cows keep us from 

thinking outside the box!  The sacred 

cow in this instance is that only nurses 

can safely give medications.

Medication Assistants are utilized in 

over 30 states in the United States and 

have been proven to effectively reduce 

the number of medication errors in 

nursing homes.  In 2005, the Arkansas 

legislature passed Act 1423 which gave 

authority to the Arkansas State Board of 

Nursing to promulgate regulations to al-

low unlicensed persons to give medica-

tions in nursing homes.  The goal was to 

ensure that residents got their medica-

tions in a timely manner, improve nurs-

ing staff retention, and improve resident 

quality of care by freeing up the nurse to 

have more time with the residents.  This 

legislation was supported by the Arkan-

sas Healthcare Association.  High staff 

turnover of both nurses and certified 

nursing assistants plague many nurs-

ing homes.  The national turnover is 47 

percent for nurses in long-term care, a 

costly problem.  In most nursing homes, 

the nurse spends the majority of the 

shift passing medications.  The interrup-

tions and distractions on the nurse dur-

ing the medication pass are responsible 

for a large number of medication errors.  

While the nurse is giving medications, 

the residents are being cared for by the 

least educated with very little oversight 

by the nurse.

The project was implemented in 

January of 2007.  There are currently 

eight training programs approved and 

35 MA-Cs certified in Arkansas – 31 via 

examination certification and four via 

endorsement.  The intention is to free 

up the nurse from a “pill-pushing” task 

to be involved in higher level patient 

care activities like daily observation and 

evaluation of the patients and oversight 

of the CNA.  The nurse still oversees and 

manages the medication administra-

tion and gives medications that require 

nursing judgment prior to administra-

tion, but have much more time to be 

involved in improving the quality of the 

patient care.  The MA-C is trained to do 

a repetitive task in a stable environment 

where the residents are taking many 

medications that they have been on for 

a long time.

We recently visited Twin Rivers at 

Arkadelphia to ask questions about 

the implementation of MA-Cs.  MA-Cs 

have been utilized in this facility since 

January 2008.  We interviewed the 

Director of Nursing, Ms. Dorrie Staal, 

R.N.  She said that the MA-Cs have had 

a major impact in their facility as the 

facility implements a culture change to 

resident-centered care.  The presence of 

the MA-Cs allows the nurse to be more 

involved in direct resident care.  Until 

MA-C implementation, the nurse passed 

the medications, did the documenta-

tion, and made minimal assessments 

on the residents, which took the entire 

shift.  Staal mentioned that the nurses 

have taken a leadership role in resi-

dent care and she sees them growing 

as leaders.  She said that the nurses are 

recognizing resident issues and coming 

to her with them now – something that 

did not occur in the past – and states, 

“It makes me feel better that they [the 

nurses] have more time to provide direct 

patient care.”

In talking with the four LPNs, al-

though they were skeptical at first, it is 

evident that they are sold on the MA-C.  

One mentions that she was just a “pill-

slinger” until the MA-C came along.  

The nurses see themselves as using their 

nursing skills to improve the resident 

care.  LPN Kim Beard states, “It’s great 

to be able to make assessments thor-

oughly without interruptions.”  They 

mention being able to teach the CNAs 

ways to improve care-giving activities.  

They see themselves as manager of the 

A SUCCESS STORy 
medicatiOn aSSiStantS in tWin riverS health and rehab in arKadelphia

By Jackie Murphree, EdD, MNSc, RN, Assistant Director for Advanced Practice Nursing; and LouAnn Walker, ASBN Update Editor

L to R: Katie Short, LPN; Marsha Danner, 
MA-C; Katy Coston, LPN
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medication pass.  They have not given 

up the medication pass.  The nurses 

still administer drugs that need nursing 

judgment and the controlled substances 

and oversee the MA-C administration, 

but they have so much more time now.  

One nurse said they now had time to go 

back an hour later and assess the effects 

of a prn medicine!  The nurses mention 

that having good communication with 

the MA-Cs is critical to the success of 

medication assistants.  All four nurses 

mention how stressful their jobs were 

until the advent of the MA-C.  Two of 

them had considered getting out of 

long-term care even though they love 

the facility they work in.  The nurses 

report that MA-Cs are so careful and are 

not interrupted or distracted like the 

nurses giving medications are.  At Twin 

Rivers, it has been six months since 

implementation, and there have been 

no medication errors with the MA-Cs!  

MA-C Julie Walker comments that, “We 

can focus on medication, and nurses 

can focus on the patients.”

The MA-Cs talk about how much 

they love their new role.  They are so 

excited about what they have learned.  

In fact, two of the five have decided to 

go on to nursing school.  They see this 

as a career path.  The administrator, 

Ms. Corliss Manning, mentions that 

there has actually been a decrease in 

turnover from the first of the year in the 

CNA population and attributes it to the 

MA-C.  Being a CNA is not necessar-

ily a dead-end job at Twin Rivers.  The 

facility plans to send five more CNAs to 

school in the fall to become MA-Cs.

To think that the MA-C will never 

make a medication error is “pie in the 

sky.”  They are human, and they will 

make mistakes.  If their mistakes are no 

more numerous or serious than nurses 

make, the medications are being given 

in a timely, efficient manner, the nurses 

are spending more time with direct 

patient care and are much less stressed, 

and the quality of the resident care is 

improved, is this not a WIN-WIN situa-

tion?  Twin Rivers believes it is!

Footnote:  There is a very interesting study out of 
the University of Missouri – Columbia published in 
Clinical Nursing Research, Volume 16, Number 
1, February 2007 that found there were no statis-
tical differences in medication error rate by level 
of credential (RN, LPN, or CMT/A).

Front L to R:  Kim Beard, LPN; Crystal Melugin, LPN • Rear L to R:  Virginia Rogers, 
MA-C; Katie Short, LPN; Katy Coston, LPN; Julie Walker, MA-C; Marsha Danner, 
MA-C; Dorrie Staal, RN

CORPORATE SPONSORS:

fun
nursingThinkaboutit

scholarship
fund

Publishing Concepts, Inc. is celebrating its 15 
year anniversary in 2008 with the launch of the 
"thinkaboutitnursing" Scholarship Foundation (TNSF). 
The TNSF scholarship awards will benefit students 
pursuing a career in nursing or nurse education.

Through its relationship with advertising partners, 
corporate sponsors, and through private donations, 
the TNSF Foundation plans to award half a million 
dollars over the next five years.

INDIVIDUAL DONORS:
David & Susan Brown

Steve & Vanna Eddington
Rusty & Terri Pruitt

Al & Virginia Robertson

HOSPITAL/INSTITUTIONAL DONORS:
Arkansas Children’s Hospital

Central Arkansas VA
UAMS

The TNSF Foundation would 
like to thank the generosity  
of our donors to date:

By contributing to the TNSF fund, you 
will encourage the pursuit and 
continuing education of student nurses. 
Join the list of donors by contributing 
today at thinkaboutitnursing.com or 
email serwin@pcipublishing.com for 
more information! 
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DAISY is an acronym for Diseases 

Attacking the Immune System. The 

Foundation was formed in January 2000 

by the family of J. Patrick Barnes, who 

died at age 33 of complications of Idio-

pathic Thrombocytopenic Purpura (ITP). 

Members of Pat’s family established The 

DAISY Foundation to help keep his very 

special spirit alive.

Pat’s family was awestruck by the in-

credible care he received from his nurses 

during his eight-week hospitalization, 

not only the highly professional clini-

cal skills his nurses demonstrated, but 

especially the compassion each nurse 

showed Pat and his family. So they cre-

ated The DAISY Award to say thank you 

to nurses everywhere for the very special 

things they do every day. It seems to the 

Barnes Family that bedside nurses take 

for granted the acts of kindness and 

caring they do for patients without even 

thinking. While nurses say they are “just 

doing their job,” it is these special things 

that patients remember of their hospital-

ization and that are so appreciated. This 

is what The DAISY Award celebrates.

As of June 2008, 224 hospitals around 

North America (including Arkansas Chil-

dren’s Hospital and Baptist Health Medi-

cal Center) are committed to honoring 

their nurses with The DAISY Award, from 

large urban/teaching facilities to smaller 

community hospitals. Over 2,500 nurses 

have received it to date. Why is it so suc-

cessful? The DAISY Foundation had three 

principals in mind when they set up The 

DAISY Award:  It should be a partnership 

with medical facilities, flexible so each 

can tailor it to meet its unique culture 

and values. Implementation should be 

turn-key for the hospitals – as easy as 

possible. It should provide ongoing rec-

ognition opportunities, not only during 

Nurses Week, but all year long as nurses 

do incredible work everyday.

Nurse executives report that The DAI-

SY Award is not only a way to acknowl-

edge outstanding nursing but is also 

a strategic tool in managing the nurse 

shortage that threatens the heart of our 

healthcare system. Nurses who experi-

ence DAISY presentations are very moved 

and motivated by them.        continued>>

Acclimation of International Nurses into  
US Nursing Practice
6.6 Contact Hours  |  $40

Confronting Colleague  
Chemical Dependency
3.3 Contact Hours |  $20

Delegating Effectively
4.2 Contact Hours  |  $25

Disciplinary Actions: What Every Nurse  
Should Know 
4.8 Contact Hours  |  $29

Diversity: Building Cultural Competence 
6.0 Contact Hours  |  $36

Documentation: A Critical Aspect of Client Care 
5.4 Contact Hours | $32

End-of-Life Care and Pain Management 
3.0 Contact Hours  |  $18

Ethics of Nursing Practice 
4.8 Contact Hours  |  $29

Medication Errors: Detection & Prevention 
6.9 Contact Hours  |  $41

Nurse Practice Acts CE Courses  
Participants: AR, IA, ID, KY, MA, MN,  
MO, NC, ND, NM, NV, OH, VA, WV-PN/RN 
2.0 Contact Hours  |  $12

Patient Privacy 
5.4 Contact Hours  |  $32

Professional Accountability  
& Legal Liability for Nurses  
5.4 Contact Hours  |  $32

Respecting Professional Boundaries
3.9 Contact Hours  |  $23

Sharpening Critical Thinking Skills  
for Competent Nursing Practice  
3.6 Contact Hours  |  $22

  
CONTINUING EDUCATION COURSES @ LEARNINGEXT.COM 

E-LEARNING FOR THE NURSING COMMUNITY

UNLIMITED, 24-HOUR ACCESS  
TO ENGAGING NURSING CE CONTENT  
@ LEARNINGEXT.COM

T he  DA I Sy  Awa rd  f o r 
E x t r ao rd i na r y  Nu r s e s
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Sign Here
If you are submitting a paper applica-

tion, remember to sign the form.  This is 
one of the main reasons we return paper-
work as incomplete.

If you are submitting a form and pay-
ing by credit card, you must sign the form 
as indicated and also sign that you want 
us to charge your credit card.  If someone 
else is paying for your application with 

their card, they must sign the authoriza-
tion to charge the card, and you will sign 
anywhere else required on the form.

If the signature is blank, we will return 
the form to you, which will delay the 
processing of your application.  I realize 
I am making an elementary request of 
professional people.  However, profes-
sional people, as a general rule, are also 
busy people, and a signature is something 
that can be easily overlooked. So… please 
double check before submitting your 

paperwork.
Most transactions are now completed 

online, which eliminates this problem.  
However, if you are completing a paper 
application, please make sure it is com-
plete and you have signed in all the places 
required.

Darla Erickson, CPA
Director of Accounting

As of January 2008, DAISY and the 

American Organization of Nurse Execu-

tives has entered into collaboration to 

ensure that the Foundation achieves its 

vision of having The DAISY Award in 

every facility that wants it and is willing to 

do what it takes to make it meaningful for 

their nurses.

For more information about the special 

gift each DAISY Nurse receives and about 

becoming a DAISY Award Hospital Part-

ner, go to www.DAISYfoundation.org

Families from all over the United 
States are discovering the El Dorado
Promise. This unique scholarship 
program provides high school 
graduates of the El Dorado, Arkansas
School District with a tuition 
scholarship that can be used at any
accredited two-year or four-year 
educational institution in the United 
States (maximum amount equal to 
the highest tuition cost payable at an 
Arkansas public university.) Come and
see what others have already discovered. 

(870) 863-2482 
www.TheMedCenter.net

Go to school.
Graduate.

Get a scholarship.

(870) 863-5046
www.ElDoradoPromise.com

Medical Center of South Arkansas is the area leader in health care - a 166-bed acute care 
facility serving the healthcare needs of south Arkansas and north Louisiana - dedicated 
to providing quality healthcare using advanced technology - while maintaining a warm 
and friendly hometown atmosphere. Currently MCSA has the following positions 
available:

Registered Nurse
Intermediate Care Unit (Step Down)

Specialty Surgery/Pediatrics
Medical Telemetry

Intensive Care Unit
Emergency Department

Call for a 
free consultation

501-758-3320
406 W. PERSHING

NORTH LITTLE ROCK, AR 72114

Lisa Douglas,
A T T O R N E Y

REGISTERED NURSE
FOR 20 YEARS

LICENSED 

739 SOUTH 7TH STREET, SUITE 2
HEBER SPRINGS, AR 72543

WWW.LISAGDOUGLAS.COM

MEDICAL MALPRACTICE
AUTO ACCIDENTS

SOCIAL SECURITY DISABILITY
NURSING HOME NEGLECT
NO RECOVERY NO FEE
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by Robert Hopkins, M.D.; A.L. Simmons, M.D.; and James S. Magee, M.D.

Approximately 80 percent of children 
with asthma develop symptoms prior 
to their fifth birthday. The diagnosis of 
asthma can be challenging in young 
children, and, as a result, many may not 
receive adequate treatment.

diagnOsis, treatMent and COntrOl
Asthma should be considered in 

children with recurrent episodes of 
wheezing or cough, nocturnal wheeze 
or cough, recurrent “chest colds” lasting 
more than 10 days, cough or wheezing 
with exercise, recurrent pneumonia or 
bronchitis, and recurrent chest pain or 
dyspnea.

The goals of asthma treatment are 
to maintain long-term control with the 
least possible amount of medication. 
A step-wise approach to treatment is 
recommended to meet these goals in all 
children (Figure 1). The 2007 National 
Institute of Health’s Asthma Guidelines 
offer preferred therapies for children 
in three age-specific groups. For more 
information on age-specific therapies, 
see the National Heart Lung and Blood 
Institute’s Expert Panel Report 3 (EPR-3) 
Guidelines for the Diagnosis and Man-
agement of Asthma1.

Once asthma is diagnosed, clinical 
history should be used to determine 
asthma severity (Figure 2), which is used 
to help determine the appropriate initial 
treatment step for that child. Spirometry 
should be used as an adjunct to clini-
cal history for diagnosis of asthma in 
children over 5 years of age.

Short-acting bronchodilators (step 1 
treatment) are indicated for rapid symp-
tom relief in all asthma patients. They 
should be used with long-term control-
ler medications except in children with 

normal pulmonary function and only 
intermittent symptoms. 

Daily inhaled corticosteroids are 
the preferred initial controller medica-
tions for children. Children with mild 
persistent asthma should begin control-
ler therapy as indicated in step 2, and 
those with moderate and severe asthma 
should begin treatment with step 3. 
An initial short course of oral steroids 
should be considered for children with 
moderate to severe persistent asthma to 
aid in rapid achievement of control.

patient fOllOW-up
Children with asthma should be 

evaluated two to six weeks after initia-
tion of therapy to assess their response 
to the initial treatment. If there is not 
clear improvement, treatment should 
be adjusted and/or alternate diagnoses 
considered.

Children with persistent asthma 
should routinely have control assessed 
at one- to six-month intervals. The goals 
of asthma control are normal pulmo-
nary function and no exacerbations. 
Well-controlled asthma is defined as 

the need for short acting bronchodila-
tor and/or symptoms two days or less a 
week; night awakenings due to asthma 
occurring no more than once monthly; 
no asthma-related limitation to the 
child’s activities; normal spirometry; and 
no more than one exacerbation per year.

Those children who have symptoms 
that are not well controlled or are poorly 
controlled require a step-up in their 
asthma therapy. They should then be re-
evaluated two to six weeks later to assess 
the impact of this step. Children whose 
asthma is well controlled for three 
months are candidates for a step-down 
in controller therapy.

A referral to an asthma specialist 
should be considered for children who 
have difficulty achieving or maintaining 
control, children with an exacerbation 
requiring hospitalization, children in 
whom immunotherapy is considered, 
and children under 5 years requiring 
step 3+ care (or children 5-11 years 
requiring step 4+ treatment).

referenCes
1. National Heart Lung and Blood 
Institute. Expert Panel Report 3 (EPR3):  
Guidelines for the Diagnosis and Man-
agement of Asthma. Section 4, Manag-
ing Asthma Long Term in Children 0–4 
Years of Age and 5–11 Years of Age. Aug 
2007. http://www.nhlbi.nih.gov/guide-
lines/asthma/08_sec4_lt_0-11.pdf
2. Weiler, et.al. American Academy 
of Allergy, Asthma and Immunology 
Work Group Report:  Exercise-induced 
Asthma. Journal of Allergy and Clinical 
Immunology 2007 Jun;119(6):1349-58. 
Epub 2007 Apr 16. 

Submitted by the Arkansas Foundation 
for Medical Care.

This article was previously published in 
the Journal of the Arkansas Medical Society.

childhOOd aSthma guidelineS emphaSize 
diagnOsis and COntrOl

Step 1
SABA
PRN

Step 2
Low dose ICS

Alternative: 
Cromolyn

LTM
Nedocromil

Step 3
Low dose 

ICS + 
either LABA 

or LTRA
- OR -

Med dose ICS

Step 4
Med dose 

ICS +
LABA

Alternative:
Medium dose 

ICS + LTM

Step 5
High dose 
ICS + LABA

Alternative:
High dose ICS 

+ LTM

Step 6
High dose 
ICS + LABA 

+ 
oral 

steroids

Preferred therapy listed in bold type.

Monitor all indicators of control at each step. 
Consider subcutaneous allergy immunotherapy, steps 2-4.

FIGURE 1. EPR-3 stepwise approach, 5-11 years old

Intermittent
Asthma Persistent Asthma: Daily Medications

Components   Persistent
of Severity Intermittent Mild Moderate Severe

Symptoms ≤2 days/week > 2 days/week Daily Throughout day

Night awakenings ≤ 2x/month 3-4x/month >1x/week Often - 7x/wk

SABA use ≤ 2 days/week > 2 days/week Daily Several times/day

Activity limitation None Minor Some Extreme

Lung function:
FEV1 >80% >80% 60-80% <60%
FEV1/FVC >85% >80% 75-80% <75%

Exacerbations 0-2/year  >2/year

 NHLBI National Asthma Education and Prevention Program Expert Panel Report 3 (EPR-3): 
Guidelines for Diagnosis and Management of Asthma (Aug. 2007)
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FIGURE 2. EPR-3 classification of asthma severity, 5-11 years old



Is there a place for robots in nursing 

education?  This was the question Debi 

Sampsel, RN, executive director, Nurs-

ing Institute of West Central Ohio, and 

Carol A. Holdcraft, DNS, RN, assistant 

dean, College of Nursing and Health at 

Wright State University, posed during a 

recent seminar hosted by the National 

Council of State Boards of Nursing.  

They brought in RP-7, a robot that can 

perform case studies, review charts and 

provide long distant family care visits.  

It is similar to a video phone where 

students, nurses and doctors can view 

and discuss what’s going on miles, if not 

time zones, away.  All that is needed is 

an Internet connection.

According to Garfield Jones, Vice 

President of InTouch Health®, the com-

pany that manufactures and provides 

support for RP-7, there are currently 200 

RP-7 robots in the world.  Their function 

is not to replace nurses; rather, extend 

the limited resources that are currently 

available.  For example, robots like RP-7 

are being used in small, rural hospitals 

where a specialist is not available; one 

can be contacted and view the situation 

without ever leaving their hospital for 

an instant consultation.  It is also being 

used as an educational tool for train-

ing nursing students and in the military 

hospitals.  

But how responsive would the nurs-

ing community be to robots in their 

field?  Dr. Sampsel and Dr. Holdcraft 

conducted a survey where nursing stu-

dents and faculty interacted with RP-7 

by receiving clinical instructions and 

training scenarios.  There was a high 

acceptance for RP-7 by both faculty 

and students for use of the robot as 

an acceptable form of technology for 

teaching nursing courses.  Future study 

questions have been developed to learn 

more about its capability, including if 

expert faculty can use RP-7 as a teaching 

mentor to novice faculty and teaching 

assistants.  

– NCSBN Council Connector
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Flu shots are not
one-size-fits-all.

This material was prepared by Arkansas Foundation for Medical Care Inc. (AFMC), the Medicare Quality Improvement 
Organization for Arkansas, under contracts with the Centers for Medicare & Medicaid Services (CMS), an agency of the 
U.S. Department of Health and Human Services, and the Arkansas Department of Human Services, Division of Medical 
Services. The contents presented do not necessarily reflect their policies. The Arkansas Department of Human 
Services is in compliance with Titles VI and VII of the Civil Rights Act.   QP2-ASBN.FLU.AD,4-10/08

The Centers for Disease Control and 
Prevention recommends speci�c �u 
vaccines based on age and health status. 
By making sure your patients get the right 
vaccine, you can help keep them well.

Most small children and people aged 65 or 
older or with long-term health conditions 
need an annual �u shot to avoid serious 
illness. Almost anyone can bene�t from 
vaccination — and that includes you. 
Health care workers need to be vaccinated 
to protect themselves and their patients.

Visit www.afmc.org/vaccines for a 
printable handout of the CDC guidelines 
and other tools and information for you 
and your patients.

WHAT THE FUTURE HOLDS
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ARE YOU 
READY?

This month marks the 5th annual Na-

tional Preparedness Month, a nationwide 

effort held each September to encourage 

Americans to take simple steps to prepare 

for emergencies in their homes, businesses 

and schools. The Ready Campaign and its 

DHS partner Citizen Corps ask Americans 

to take important preparedness steps. These 

steps include:  getting an emergency supply 

kit, making a family emergency plan, being 

informed about the different emergencies 

that could occur and their appropriate 

responses, as well as taking the necessary 

steps to get trained and become engaged 

in community preparedness and response 

efforts. More information, including an 

emergency supply kit checklist and a family 

emergency plan template, is available on 

the Ready Web site (ready.gov) or by calling 

1-800-BE-READY.

17

www.adhhomecare.org
Arkansas Department of Health

Your Local Health Unit

Feeling Walled-In ?

In-Home Health & Hospice Services

Get Out and Breathe the Air !
You’ll get to breathe the fresh air when you work 
with our Home Health and Hospice team. You’ll 
be working – all over the community – with 
doctors, pharmacists, families and patients. 
You will be concentrating on one patient at a 
time, right there in the patient’s home, enjoying 
their sincere gratitude and respect. You are the 
expert.

eoe m/f/h

And a Family-Friendly Schedule
And you also get a schedule geared to 
family and fun, with primarily weekday work 
hours and 11 paid holidays. 

Want to know more?
For more information, visit our website, 
phone Betty Dunn, RN (501-661-2276), or 
email her at: Betty.Dunn@Arkansas.gov.

TELEPHONE 
V E R i f i C AT i o N 

TO END

The Arkansas Department of Information 
Systems notified the Board of Nursing that 
our telephone verification system for individu-
als attempting to verify an Arkansas nursing 
license will soon be inoperative. The telephone 
verification system is archaic, not supported 
technologically and is very costly to operate.  
Verifications will still be available by subscrip-
tion with the Information Network of Arkan-
sas (www.arkansas.gov/sub_services.php) 
or through Nursys®(www.nursys.com). The 
online “push technology” verification, when it 
becomes available, will allow you to receive 
certain information for free. In addition, www.
nursys.com is working to provide a free ser-
vice to the public.
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apns and VerifiCatiOn 
Of CertifiCatiOn fOr 

liCense reneWal
The Arkansas State Board of Nursing 

Rules, Chapter Four, Advanced Practice 

Nursing, Section II, Qualifications for Li-

censure, E. Renewals 2.b.states that “An ap-

plicant for renewal of an advanced practice 

license shall submit to the Board:  Proof of 

current national certification in the appro-

priate APN specialty through an ongoing 

certification maintenance program of a 

Board approved certifying body.”

Many APNs are paying for verification of 

certification to be sent directly from the cer-

tifying body to us.  That is the requirement 

only for initial advanced practice licensure, 

but it is not necessary for renewal.  When 

APNs receive their certification, it’s a paper 

document and usually a certification card.  

A photocopy of this document or card 

sent to us is all that is required to meet the 

Board’s requirement for renewal.  If you 

are still renewing via paper-and-pencil, you 

must send evidence of current certification 

with the renewal form.  If you are renewing 

online, it is not necessary to send us verifi-

cation of certification.  A certain number of 

APNs who renew online are audited each 

quarter and required to send the Board evi-

dence of current certification.  If you have 

questions about this, please contact Dr. 

Jackie Murphree at 501-686-2725 or e-mail 

jmurphree@arsbn.org.

Who takes careof theCaregiver?
We Do.

White River 

Medical Center, a 

199  bed regional 

referral center 

serving North 

Central Arkansas, is 

now hiring RNs and 

APNs.  We offer…

•  competitive pay 

•  excellent benefits

•  wonderful work 

environment

Apply on-line at
www.WhiteRiverHealthSystem.com

or email ssisk@wrmc.com or 877-779-7774
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There is a rumor floating around that 
by the year 2015 everyone who is an 
advanced nurse practitioner must have 
a Doctorate of Nursing Practice (DNP).  
That’s not exactly true!

In 2004, the American Association of 
Colleges of Nursing (AACN) member 
institutions “voted to move the cur-
rent level of preparation necessary for 
advanced nursing practice roles from 
the master’s degree to the doctorate level 
by the year 2015.”  If you want more 
information about this movement, go 
to the AACN Web site www.aacn.nche.
edu/DNP and review documents and 
frequently asked questions.

Once the nurse is issued a license to 
practice, it cannot be rescinded unless 
the license holder does not pay the re-
newal fees or does not meet the require-
ments set forth by the Board.  The Board 
could conceivably, in the future, decide 
to propose requirements that a nurse 
seeking an advanced practice educa-

tion have a DNP, but without specific 
statutory changes, the Board could not 
require an increased level of education 
for current licensees.

It is within each state’s jurisdiction to 
have requirements that may include a 
higher level of education.  At the pres-
ent time, no state board of nursing 
has adopted the DNP as the entry into 
practice requirement for an advanced 
practice license.  There is always a pos-
sibility that a state board of nursing or 
a national certifying body could require 
additional educational requirements for 
reinstatement or renewal of a license or 
certification that has lapsed.  Any such 
change would require either a rule or law 
change.  If a state enacts a requirement 
for the DNP, advanced practice nurses 
moving to that state may not be able to 
obtain the license, depending on how 
the requirements are written.

According to the AACN, there are 
53 DNP programs in 32 states and the 

District of Columbia and 160 new DNP 
programs in the process of being devel-
oped.  To date, there are 122 DNP gradu-
ates, and yes, Arkansas does have a few 
APNs with their DNP.

Although Arkansas does not have 
a DNP program at this time, there is a 
preliminary plan being developed for 
such a program.  The program will most 
likely be a statewide consortium of the 
schools that currently prepare advanced 
practice nurses, and a component of the 
program would include a post-master’s 
DNP, where there would be a transition 
for the APN with a master’s degree into 
the program.  For those persons who 
call the Arkansas State Board of Nursing 
office wondering about whether or not 
they should pursue an advanced practice 
nursing master’s degree in light of the 
DNP movement, the answer is “YES”!  If 
you have questions, contact Dr. Jackie 
Murphree at 501-686-2725 or e-mail 
jmurphree@arsbn.org

by Jackie Murphree, EdD, MNSc, RN , Assistant Director for Advanced Practice Nursing

Doctor of Nursing Practice (DNP) Degree  
– hOW Will it affeCt Me?

Arkansas Nursing Programs with 100 Percent Pass Rate 
Kudos to the following nursing programs for achieving 100 percent pass rate on NCLEX® during the past fiscal year 
(July 1, 2007-June 30, 2008).
RN Programs       PN Programs
• Southeast Arkansas College (ADN) – Pine Bluff   • Arkansas State University – Searcy
• University of Arkansas (ADN) – Monticello   • Crowley’s Ridge Technical Institute – Forrest City
• University of Central Arkansas (BSN) - Conway   • North Arkansas College – Harrison
        • Phillips County Community College – Dewitt

Arkansas Medication Assistant Programs with 100 Percent Pass Rate 
Kudos to the following medication assistant programs for achieving 100 percent pass rate on the certification exam 
during the past year (July 1, 2007-June 30, 2008).
• Arkansas State University – Mountain Home
• Ouachita Technical College – Malvern



REGISTRATION FORMREGISTRATION FORMREGISTRATION FORMREGISTRATION FORMREGISTRATION FORM
Mail completed registration form and $45.00 registration fee (in-state check or money order) to ASBN, 1123 South

University, Suite 800, Little Rock, AR  72204.  Registration must be received one week prior to workshop.

Check date you plan to attend:  (   ) September 24         (    ) October 21         (    ) November 20

NAME                                                                                                                 LICENSE NUMBER

ADDRESS

CITY                                                                                            ZIP                                              PHONE

A S
B N

           ARKANSAS STATE BOARD OF NURSING           ARKANSAS STATE BOARD OF NURSING           ARKANSAS STATE BOARD OF NURSING           ARKANSAS STATE BOARD OF NURSING           ARKANSAS STATE BOARD OF NURSING
          www.arsbn.org          www.arsbn.org          www.arsbn.org          www.arsbn.org          www.arsbn.org
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NURSING REGULNURSING REGULNURSING REGULNURSING REGULNURSING REGULAAAAATION AND PRACTICETION AND PRACTICETION AND PRACTICETION AND PRACTICETION AND PRACTICE
Continuing Education WorkshopContinuing Education WorkshopContinuing Education WorkshopContinuing Education WorkshopContinuing Education Workshop

SCHEDULESCHEDULESCHEDULESCHEDULESCHEDULE
FEBRUARY 19

St. Vincent Infirmary
Two St. Vincent Circle

Little Rock

APRIL 17
Baxter Regional Medical Center

624 Hospital Drive
Mountain Home

SEPTEMBER 24
University of Arkansas

Community College at Batesville
Independence Hall Auditorium

2005 White Drive
Batesville

OCTOBER 21
Baptist School of Nursing

11900 Colonel Glenn Road
Little Rock

NOVEMBER 20
University of Arkansas at Fort Smith

Smith-Pendergraft Campus Center
Reynolds Room

5210 Grand Avenue
Fort Smith

  8:00 a.m. Registration
  8:30 a.m. ASBN 101
  8:45 a.m. Crossing Boundaries
  9:30 a.m. Break
  9:45 a.m. Chemical Dependency
10:45 a.m. Nursing Liability
11:30 a.m. Lunch
12:15 p.m. Mock Disciplinary Hearing
  2:15 p.m. Break
  2:30 p.m. Criminal Backgrounds
  3:00 p.m. Break
  3:05 p.m. NCLEX

CONTINUING EDUCATIONCONTINUING EDUCATIONCONTINUING EDUCATIONCONTINUING EDUCATIONCONTINUING EDUCATION
The continuing education awarded is 6.2 contact hours.  Participants
who leave immediately prior to the NCLEX presentation will receive
5.2 contact hours. Application for CE approval has been submitted
to Arkansas Nurses Association, an accredited approver by the
American Nurses Credentialing Center's Commission on
Accredition.

Nursing Regulation and PracticeNursing Regulation and PracticeNursing Regulation and PracticeNursing Regulation and PracticeNursing Regulation and Practice is
sponsored by the Arkansas State Board of Nursing.
Pre-registration is required. If you have questions,
contact the Board of Nursing at 501.686.2701 or e-
mail lwalker@arsbn.org.

REGISTRATION
FEE $45.00

(includes lunch)
fees are non-refundable

COM
PLE

TED

COM
PLE

TED
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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 penalties (CP), specific edu-

cation 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 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
Brazzell, Janet Gertrude Eckart
R14378, Maumelle
A.C.A. §17-87-309(a)(6)
Probation – 1 year
Civil Penalty - $600

Dykes, Ashlee Joeann
L47444, Texarkana
A.C.A. §17-87-309(a)(4)&(6)
Probation – 1 year
Civil Penalty - $600

Holt, Lisa Sue Boling
R71474, Marion
A.C.A. §17-87-309(a)(6)
Probation – 2 years
Civil Penalty - $1,000

Huitt, Haley Celeste
L45048, Jersey
A.C.A. §17-87-309(a)(6)
Probation – 18 months

Vogelpohl, Angela Marie Anderson Francis
R69207, L39508(exp), North Little 
Rock
A.C.A. §17-87-309(a)(2),(4)&(6)
Probation – 3 years
Civil Penalty - $2,500

Ward, Tamara Timbs
R16546, Hot Springs
A.C.A. §17-87-309(a)(6)
Probation – 3 years

SUSPENSION
Bailey, Valkyrie Diane Sutton
R49994, L26411(exp), Fort Smith
Probation Non-Compliance
Reinstated to Suspension – 3 years, 
followed by Probation – 2 years
Civil Penalty - $2,500 + prev. bal.

Johnson, Erin Laine Provence Devine
R50200, Texarkana
Probation Non-Compliance
Suspension – 2 years, followed by
Probation – 3 years
Civil Penalty - $2,500 + prev. bal.

Mitchell, Marie Emma Thieme
L25746, Marianna
Letter of Reprimand Non-
Compliance
Suspended until terms are met

Molnaird, Lillian Michael Hudson
L37656, Ward
A.C.A. §9-14-239
May 19, 2008

Moore, Virginia Sue Griffen
L39055, Horatio
A.C.A. §17-89-309(a)(6)&(9)
Reinstatement, followed by
Suspension – 3 years, to be followed 
by Probation – 2 years
Civil Penalty - $2,500

Primm, Karen Ann Duke
R41237, L24869, Jonesboro
A.C.A. §17-87-309(a)(4),(6)&(9)
Suspension – 2 years, followed by
Probation – 3 years
Civil Penalty - $2,500

Puckett, Helen Louise Nugent
R71743, L41612, Republic, MO
Probation Non-Compliance
Reinstatement, followed by
Suspension – 3 years, to be followed 
by Probation – 2 years
Civil Penalty - $2,500 + prev. bal.

Roberts, Mary Jeanette Rodgers
L39222, Paragould
Letter of Reprimand Non-
Compliance
Suspended until terms are met

Williamson, Kristiana Louise
L46080, Malvern
Letter of Reprimand Non-
Compliance
Suspended until terms are met

VOLUNTARY SURRENDER
Bell, Tina Lee Hill Keistler Morris 
Thompson
L31775, De Witt
June 3, 2008

Duran, Tara Dawn Treat
L41727, Batesville
June 5, 2008

Dykes, Raquel Lea Nestlehut White
R43357, A01420, P01706, PAC 
01345, Conway
May 14, 2008

Graves, Johnny Lee
L43302, Hot Springs
May 30, 2008

Gully, Crystal Ann Patterson
L42553, Fayetteville
June 12, 2008

Jewett, Eric Glenn
L42944, Little Rock
April 30, 2008

Jones, Amy Wetzler
L39901, Lake Village
May 27, 2008

Ingle, Bridgette Sue Jones
R40095, L26947 (exp), Marianna
May 14, 2008

Mashburn, Christi Jean Schlinker
L40574, Powhatan
May 30, 2008

McTigrit, Brandilynn Yvonne Lee
L43783, El Dorado
June 9, 2008

West, Carol Lynne
L29208, Jacksonville
May 22, 2008

Weston, Amber Carlene Elder
L43930, Mount Ida
May 9, 2008

REINSTATEMENTS
Holland, Georgia Ann Hall
L31859, Bryant
May 30, 2008

REPRIMAND
Addison, Paula Jane Cornish
R50981, Texarkana
A.C.A. §17-87-309(a)(1)&(a)(9)
April 10, 2008

Hooks, Angela Carol Britt
L33904, Hampton
A.C.A. §17-87-309(a)(6)
April 17, 2008

Jones, Rainell Roberta
L47346, Altamonte Springs, FL
A.C.A. §17-87-309(a)(1)&(a)(2)
April 25, 2008

McKelvy, Connie Jane Hawley
L30169, Bluff City
A.C.A. §17-87-309(a)(6)&(a)(9)
April 11, 2008

Pickerill, Roslyn Ruth Tefft
PN Applicant, Springdale
A.C.A. §17-87-309(a)(6) and
   §17-87-104(a)(1)(g)
Board Reprimand
Civil Penalty - $570

Rainbolt, Olan Harvey, Jr.
L45530, Monticello
A.C.A. §17-87-309(a)(6)
February 28, 2008

Spencer, Marilyn Elizabeth Woodard
L43736, Clarksville
A.C.A. §17-87-309(a)(6)
April 16, 2008

REVOCATION
Griffin, Ricky Lamar
R63757, L33193 (exp), West 
Memphis
June 12, 2008

PROBATIONARY STATUS REMOVED
Cruce, Rhonda Paulette Crain Dendy
L32336, Fort Hill
May 23, 2008

Miller, Christina Lynn Gray Strell
R72693, Little Rock
May 23, 2008

Renfro, Julia Alice Lovett
R50186, L29088 (exp), Camden
May 23, 2008

Rogers, Misty Michelle Thompson
L43981, Fort Smith
May 23, 2008

APPEAL DENIED
Golden, Donna Jeanne Wheeler Lawson
R50231, L15532 (exp), Drasco
June 11, 2008

Rainbolt, Olan Harvey
L45530, Monticello
June 11, 2008

JUNE 2008
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Arkansas’ licensed practical nurses 

now have an opportunity to complete 

registered nursing education in an online 

format. The University of Arkansas Com-

munity College at Batesville (UACCB) 

began offering an online Associate of 

Science Degree with a focus in registered 

nursing in January 2007 and is proud 

of the success of the program and the 

accomplishments of its first graduating 

class.

Eight students completed the first class 

through this distance education oppor-

tunity:  six from the Batesville area and 

two from northwest Arkansas. Students 

appreciated the concepts of adult learn-

ing found in the online environment. 

Throughout the 11-month program, the 

class demonstrated high motivation, 

independent learning, and apprecia-

tion of the autonomy provided by the 

online environment. These students were 

ambitious, focused, and self-sufficient. 

All graduates successfully completed the 

NCLEX-RN® and are employed as regis-

tered nurses in various nursing areas.

One advantage of online courses 

includes allowing the student the flexibil-

ity to focus on classroom assignments 

at a time that meets his needs and to 

attend clinical with minimal travel. The 

faculty facilitates the courses for student 

learning. Internet-based exams and other 

activities move the students through 

the required classroom content in the 

11-month program at an even pace. The 

students have the responsibility and the 

freedom of working class assignments 

into their schedules as they see fit. An-

other advantage of online courses is that 

students attend clinical with minimal 

travel. Students should plan to meet on 

campus or in the clinical setting each 

semester; however, faculty make every ef-

fort to keep student travel at a minimum.

The UACCB administration and 

faculty congratulate the graduates of the 

first online LPN to RN class. In addition, 

we look forward to continuing to provide 

this online educational opportunity for 

Arkansas’ licensed practical nurses for 

many years in the future.

by Michelle Brewer, MSN, RN, LPN to RN Program Director, UACCB

Online assOCiate Of sCienCe degree With a fOCus in registered nursing

Regency Hospitals of Northwest Arkansas and Springdale are critical care 
hospitals that treat patients who require acute care for a longer time 
period than traditional hospitals are designed to provide. And we do 
this with a di�erence. The di�erence is how we care for our patients, our 
intimate setting and our exceptionally knowledgeable and caring sta�.

We are a di�erent kind of hospital with a di�erent kind of culture. And it 
shows in everything we do. 

If this sounds like what you’ve been looking for, we want you on our 
team. We look forward to exceeding your expectations of what a hospital 
should be. Please visit our website at www.regencyhospital.com to learn 
more, or come see us at our booth at the ARNA/ANSA Convention. 

Regency Hospital of Northwest Arkansas
1125 North College Avenue, 4th Floor • Fayetteville, AR 72703

Regency Hospital of Springdale
609 West Maple Avenue, 6th Floor • Springdale, AR 72764

Experience
 a new kind of hospital .
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For more information about the cruise and the curriculum, please log onto our website at www.thinkaboutitnursing.com  

I N  C O O P E R A T I O N  W I T H  T H E  A R K A N S A S  S T A T E  B O A R D  O F  N U R S I N G

Who said Continuing Education can’t be fun? We are changing that forever. Join ThinkAboutItNursing and Poe Travel for a CE Cruise that 
will cure your overworked blues with some salsa and sun on board Norweigan Cruise Lines ”Spirit”.  While you’re soaking up the Caribbean 
culture, you can earn your annual CE credits AND write the trip off on your taxes. How is that for paradise?  

Prices for this cruise and conference are based on double occupancy  (bring your friend, spouse or significant other please!) and start as low 
as $944 per person (not including airfare). If you won’t be attending the conference, you can deduct $75. A $250 non-refundable 
per-person deposit is required to secure your reservation for the cruise, BUT please ask us about our Cruise LayAway Plan.

THE 2009 NURSING CARIBBEAN EDUCATION CRUISE

March 29 - April 5

DAY
Sun.
Mon. 
Tues.
Wed.
Thurs.
Fri.
Sat.
Sun.

PORT
New Orleans
At Sea
Costa Maya
Santo Tomas De Castilla
Belize City
Cozumel
At Sea
New Orleans

Inside Cabins start at $944
Ocean View Cabins start at $1164

Ocean View Cabins with balcony start at $1294

or call Teresa Grace at Poe Travel  • toll-free at 800.727.1960 

Q
FAQ

‘s
F R E Q U E N T L y  A S K E D  Q U E S T I O N S

Q:  What can a nurse with a tempo-
rary license do?  Does the RN have to 
sign behind the nurse with a temporary 
license?

A:  Nurses who hold temporary licenses 
may perform all functions within the 
scope of practice for which they are 
educationally prepared.  Nurses perform 
their duties based on licensure.  Another 
nurse does not need to validate the 
signature of a nurse holding a tempo-
rary license.  As always, the nurses’ 
experience and competency should be 
taken into consideration when making 
assignments.  New graduates would not 
function at the same level as a nurse with 
years of experience.

Q:  I have been told that I can lose my 
license if two physicians file a complaint 
against me with the Board of Nursing.

A:  The Arkansas Nurse Practice Act 
ACA §17-87-309(a) gives the Arkansas 
State Board of Nursing sole authority 
to deny, suspend, revoke, or limit any 
license to practice nursing or certificate 
of prescriptive authority issued by the 
board.  The ASBN will investigate any 
written complaint that is submitted.  
Disciplinary action is taken based on the 
facts of the case and not the number of 
complaints received.

Q:  I finished renewing online and the 
screen came up with a confirmation 
number, should I save this?

A:  Definitely.  Always print and save 
your confirmation number until you 
receive your new license.  This serves as 
your receipt or proof that you made the 
transaction online and what date and 
time it occurred in case of a problem.  It 
is very rare, however in the case some-

thing goes wrong with processing the 
transaction and the data is not received 
or lost, this will keep you from having to 
pay a late fee and face possible disci-
plinary action.  If a transaction does not 
show up on the computer system and you 
do not have the confirmation number, it 
will be treated as if the transaction was 
never made.

Q:  According to the requirements for 
continuing education, it must be practice-
focused.  What does that mean?

A:  Practice-focused means that the 
content of the continuing education must 
be related to the field in which you prac-
tice.  For example, a nurse working the 
pediatric area can only count continu-
ing education related to the pediatric 
population.

Q:  How long is my prescriptive author-
ity valid?             continued on following page



30 501.686.2700

A:  You are not required to renew 
prescriptive authority in Arkansas.  The 
authority to prescribe is valid as long as 
the individual maintains her/his ad-
vanced practice license and collaborative 
practice agreement.

Q:  Who may give and accept verbal or 
telephone orders?

A:  The Arkansas State Board of Nursing 
acknowledges that the best interests of 
all members of the health care team are 
served by having the licensed physician, 

licensed dentist, or advanced practice 
nurse holding a certificate of prescriptive 
authority write all orders on the patient’s 
medical record.  Although a licensed 
nurse relating verbal and telephonic 
orders to a licensed nurse may have 
become accepted practice, neither the 
ASBN Nurse Practice Act nor the Rules 
specifically address this issue.

Verbal orders transmitted over the phone 
place the licensed nurse at greater risk.  
Employing facilities should have policies 
and procedures to guide the licensed 

nurse.

However, the Rules of the Arkansas State 
Board of Nursing do prohibit a licensed 
nurse from receiving or transmitting ver-
bal orders from or to unlicensed person-
nel.

Other professional disciplines’ practice 
acts may provide that their licensees can 
accept orders within their scope of prac-
tice.  The governing board of the disci-
pline should be contacted for specifics.

CAREER OPPORTUNIT IES

   

 

  

   

   

 

  

   

   

 

  

   

   

 

  

   

Providing critically ill and grieving 
children, teens, and their families our 

Kaleidoscope of Caring Services: 
 

Peer Support Bereavement Groups 
Individual & Family Grief Counseling 

Camp Healing Hearts Grief Camp 
Kids Club Social Activities 

Supportive Care for Critically Ill Kids 
School-based Education 

Professional Trainings  
 

Kaleidoscope Grief Center is a nonprofit 
organization offering fun and rewarding 

volunteer and sponsorship opportunities: 
 

Hands-On Program Assistance 
Kaleidoscope Resale Boutique Assistance 

Fundraising 
Marketing/Public Relations 

Office/Clerical 

Kaleidoscope Grief Center 
1501 North University • Suite 680 

Little Rock, AR 72207 
501-978-5437 • 877-357-5437 

www.kaleidoscopekids.org 

 Providing critically ill and grieving children, teens, and 
their families our  

Kaleidoscope of Caring Services: 
 

Peer Support Bereavement Groups  Grief Counseling   
Camp Healing Hearts Grief Camp Kids Club Social Activities 

Supportive Care for Critically Ill Kids  
School-based Education  Professional Trainings   

 
Kaleidoscope Grief Center is a nonprofit organization 

offering fun and rewarding volunteer and sponsorship 
opportunities: 

 

Hands-On Program Assistance Fundraising Office/Clerical  
Kaleidoscope Resale Boutique Assistance Marketing / PR  

Kaleidoscope Grief Center 
1501 North University • Suite 680 • Little Rock, AR 72207 

501-978-5437 • 877-357-5437 
www.kaleidoscopekids.org 
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PA, APN, or RNP Position
in Clinton, Arkansas

Do you have experience and desire to
work in a private practice clinical envi-
ronment?  Duties involve patient
assessments and follow up care.Must have pre-

scriptive authority. Competitve
salary with a work incentive
bonus. Full benefit package with
paid time off. Apply online at
www.practice-plus.com

ASSOCIATE / ASSISTANT PROFESSOR OF NURSING
Southern Arkansas University, Magnolia

Position: Associate Professor, Assistant Professor or
Instructor rank. Areas of need include
Pediatric/OB/MS/Psych/Community Nursing (in any com-
bination). Teaching responsibilities include classroom and
clinical instruction of ADN and RN to BSN students. Ability
to teach in more than one area of nursing mandatory.
Additional duties include academic advising, committee
work, and professional scholarship. Nine-month appoint-
ment beginning August 2008. Rank and salary are nego-
tiable based on advanced degree and experience. Tenure-
track available to qualified applicants.  
Qualifications: Unrestricted Arkansas RN license with
significant hours towards the Master’s Degree in Nursing;
PhD or DNS is preferred may be considered.
Department: Approximately 230 undergraduate nursing
majors and 13 full-time faculty accredited through NLNAC.
Future departmental plans include the addition of a mas-
ter’s in nursing program. Additional information is available
at www.saumag.edu. 
Application: Submit hard copies or electronic version of
application, letter of intent, curriculum vitae, and contact
information for two references to: 
Office of Human Resources, Southern Arkansas
University, P.O. Box 9288, Magnolia, AR  71754 
or email to HR@saumag.edu
Southern Arkansas University is an affirmative action,
equal opportunity employer and encourages applications
from women and minorities. 

• NO STRESS  
• SMALL GROUPS
• COURSES  IN

CENTRAL AR

• NEWEST FACILITY 
NOW OPEN 
IN BRYANT

With over 100 ‘open’ ACLS, PALS &
CPR courses annually, we have

something that fits your schedule

continued from previous pageA

Nurs ing.

I t ’s  Real .

I t ’s  L i fe.

www.nursesource.org

Teaching the nurses of tomorrow is… 

If you want to know more about 
making a difference through a career in 
nursing education, visit us online at:
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Arkansas State Board of Nursing
University Tower Building
1123 S. University, Suite 800
Little Rock, AR 72204

PRESORTED STANDARD
U.S. POSTAgE PAID

LittLe Rock, AR
PeRmit No. 1884

Nurse Recruitment 800 Marshall St. Slot 607 | Little Rock, AR 72202
TEL: 501.364.1398 |  EMAIL: nurse@archildrens.org
Apply online at www.archildrens.org.

Have you got what it takes 

to fill these shoes?
Then Arkansas Children’s Hospital is the ideal place for you.
IT TAKES SOMEONE SPECIAL to be a nurse in the Cardiovascular Intensive Care Unit. 
If  you are one of  those special people then we want you to join our team at Arkansas Children's 
Hospital. In the CVICU you’ll find state-of-the-art technology, a strong mentoring program and 
family-centered care. We offer an interdisciplinary teaching approach and opportunities for 
professional growth and development but above all we offer the chance to impact the lives of
children every day.


