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NIGHTINGALE

Message from Shella We Want to Hear
Associate Director for Patient Care Services F rom YO U |

We recently celebrated National excellent care to our Veterans. We encourage you
Nurses Week May 6-12, 2013 I want to thank you for your to contribute to the
and !am still reeling from . dedlca'Flon and commitment Nightingale Newsletter.
hearing about all of the amazing to serving the brave men and

accomplishments of our women who have given so much We want to hear about
VASLCHCS and CBOC nursing for our country. | feel privileged you, your co-workers, or
staff. Nursing requires expertise, to work with so many dynamic your department. Tell
ingenuity, and a deep sense of nurses who demonstrate passion us about an outstanding
compassion that is demonstrated | in serving our Veterans each and staff member, a unique
by innovative programs, many every day! experience, or whatever
that are created by our own VA .
nursing staff. Only by recognizing -Shella Stovall you want to Sh?re with
and supporting your work can your fellow nursing staff.
we hope to continue to provide E-mail Ismael.Quiroz@va.gov or call ext.

Congratulations | Name Our Sim Man!
to our Sec rEta ry’S Our VA Nursing Academy has new Sim Man and

we want you to name him! Please submit your

Awa rd fo Y N u rSi N g suggestions to Ismael.Quiroz@va.gov by June 7, 2013.

If your suggested name is chosen, you will receive a gift

Excel Ie nce ReCi p i e nts card to the Corner Bakery from your friends at VANA.

Allen Anderson, LPN
Shelly Granger, RN
Donelle Bowser, HT

Janine Feil, RN

EXCELLENCE
IN NURSING




Laura Swain, MSN, RN

The Nurses Week Quilt is the brain
child of Nina Morris MSN, RN. She
thought it would be nice to have
VASLCHCS nursing staff write

a message on fabric squares to
be sewn into a quilt for Nurses
Week 2012. The nurses were
encouraged to write what they
love about being a nurse or why
they love working at our VA. The
quilt squares were available at
January and April skills fair. She
collected the fabric and made
the first Nurses Week quilt. It was
given out as a present during our
Nurses Week celebration, and
was sponsored by the Center for
Learning

Many individuals were involved in

making the quilt project a success.

Nurses Week 2013 quilt project
was sponsored by the Nursing
Education Council to be used as
one of this year’s Nurses Week
gifts. From January to March,
project manager Laura Swain
MSN, RN Chair of the Nursing
Education Council handed out
fabric squares everywhere she
went. Participation was great
among the staff nurses. Laura’s
mom Wilna Swain donated the
colored fabric and sewed the
fabric pieces together. Sean
McChesney, RN Chair of the
Professional Clinical Practice
Council arranged for LeAnn Haws
to do the professional quilting.
The Nursing Education Council
is currently sponsoring the 2014
Nurses Week Quilt project and is

looking for volunteers for next
year's quilt. Quilt squares will

be available in the MPC during
September 2013 and January
2014 Skills Fair and available at
the CBOC's during their Skills Fair.
If you are unable to design a quilt
square during Skills Fair and are
interested in participating please
contact Laura Swain Monday -
Thursday at Ext: 6718.

2013 Nurses Week Quilt

She will be able to provide fabric
pens and quilt squares for to you.

A great big shout out of

thanks to all of the nurses that
participated in this year’s Nurses
Week Quilt project. Without your
participation the completion

of the quilt would have been
difficult.






Updates from the NPSB

The Nurse Professional Standards
Board is going to be providing

a series of information pieces

to help you better understand
the Board process. One of the
hallmarks of Title 38 is the “Rank
in Person” concept. That means
you can be promoted to a higher
grade in the same job if you

are doing, and are expected to
continue doing at a higher level.
Here is a simple outline of what is
expected at the Nurse |, Il and Il
grade levels.

Nurse | is all about mastery of
personal practice. This includes
self-directed activities to improve
knowledge, contribute to unit
activities, develop working
relationships with others, and
seek feedback to evaluate
performance against established
standards.
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Nurse Il is all about leadership

at the unit or work group level.
This includes mastery of more
complex patient management
skills, being able to mentor

and direct others in their
professional development, taking
responsibility for management of
unit level activities such as quality
assurance activities or education
related to specific unit needs.

It also includes role modeling
professional relationships and
providing input for evaluation of
the performance of others in your
work group.

Nurse lll is all about leadership at
the system wide or facility level.
This includes management of a
program or programs that have
broad impact in multiple areas
of the hospital or throughout the
facility. Itincludes establishing
practices to accomplish goals,

systematically evaluating the
impact of the activities and
providing ongoing feedback
and education as needed. At
this level the nurse is seen as a
leader and resource by staff form
multiple areas and frequently by
individuals in the larger health
care community.

In order to be promoted, a nurse
must meet all of the Qualification
Standards for the next grade.
The Standards are the same for
all grades and all positions, but
the performance expectations
increase for each grade level.
The NPSB will be providing
additional updates about specific
Standards in the future so you
can better understand your role
in the promotion process. NPSB
members are also available for
Unit/Work Group In-services as
well as individual consultations.




Ildentifying the Decision Maker When
the Patient Can’t Participate

A basic premise for patient
centered care in the VA is that
providers and patients act

as partners in making health
care decisions. The patient is
expected to bring their values
and beliefs while the provider
brings medical expertise for

diagnosis and treatment options.

With the combined expertise for
the patient and provider, a plan
of treatment is developed. Ifa
patient is unable to participate
in making health care decisions,
do you know how to identify the
proper person to represent the
patient’s interests?

The priority for surrogates
(alternate decision makers)
is defined in Medical Center

Memorandum 11.24-Patient
Consent for Clinical Treatments
and Procedures. If a guardian or
Power of Attorney for Health Care
has been designated, the note
detailing the information links to
the postings section of the CPRS
face sheet. In some cases, the link
will identify a scanned document
so Vista Imaging Display will have
to be used to read the specific
documents. The demographic
sheet which designates next

of kin is NOT the authoritative
document.

The role of the surrogate is to
represent the patient’s values
when known (substituted
judgment) or to make decisions
on what would best for the

patient (best interest judgment).
The surrogate may also be asked
to interpret what the patient may
have intended by statements
made in any Advance Directive
documents.

A surrogate may decline to
participate in decision making
for a patient for any reason. If
the surrogate in the first position
declines, then the priority list

is used to identify an alternate.
Remember, Federal Law, not
State Law governs the priority
of surrogates within the VA. The
Ethics Consultation Service is
available for additional support
when requested.




How Are We Doing?
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The Importance of Nursing Speciality Certification

Certification is a popular topic in the
nursing world. You have no doubt
noticed the professional credentials
adorning the name tags and resumes
of your colleagues. As prevalent as
specialty certification is, it surprises
me when a nurse asks me, “Why
should | get certified?”

The American Board of Nursing
Specialties (ABNS), an association of
organizations that certify nurses in
a specialty, has a membership that
represents nearly 500,000 certified
nurses. The message we hear is
clear—nurses value certification.

How do we know this? ABNS, and
other certifying agencies, have
examined the value of certification
through research and we continue
to see the same results. Nurses

feel that earning a certification
fulfills both their professional and
personal goals. Earning a credential
in a specialty offers a nurse a
professional challenge. It enhances
their credibility among colleagues,
patients and other members of the
health care team and provides an
avenue to validate their specialized
knowledge.

We have also noticed employers
encouraging their nursing staff to
earn and maintain professional
credentials now more than ever
before. One reason might be that
certification is one of several factors
the American Nurses Credentialing
Center (ANCC) considers when
awarding Magnet®, a highly sought
after honor among health care
institutions.

On a personal level, certification has
played an important role in the care |
provide my patients and has opened
up new career opportunities for me. |
think a better question to ask is, “why
wouldn't a nurse get certified?”

The ABNS Web site includes
information that can help you learn
more about certification and link you
to the organization that provides a
credential in the specialty area you
suits your interest. Visit ABNS online.

Jacqueline Stewart
RN,MSN, CEN, CCRN, FAEN

President, ABNS

Assistant Professor of Nursing
Wilkes University

Wilkes Barre, PA

CERTIFIED

We congratulate and

commend the nurses

who have obtained a
speciality certification

Gerry Bennett, RN, CACP
Mary Youtsey, RN,CDE
Penny Nichols, RN, CRRN
Faye Anderson, RN, CACP
Jan Marie Peterson, RN, CDE CPT
Linda Reinkoester, RN, CDE
Kathy Moore, RN, CDE
Chris Hammond, RN, RCIS
Cristine Tuttle, NP, CVNC
Paul Kingston, LPN- Geriatrics
Kiko Vielstich, RN- Psychiatric
Tom Raymond, RN- Psychiatric
Rui Andrade, RN- Psychiatric
Michelle Bird, RN, NE-BC
Ewa lzydorczyk, LPN, CHPN
Alan Durtschi, RN, OCN
Janice Morgan, RN, CMSRN
Lydia Rosenthal, RN, CGRN
Amy Nicole Bishop, RN, AMSN
Jana Pace, RN, CEN
Carolyn Yela, RN, ANCC
Laurie Stoneburner, RN, NCC, CRNI
Eileen Foti - RN, NOCN







