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In Step

Since 1962, when the first patient was admitted

to University of Kentucky Albert B. Chandler
Hospital, nurses have been caring for patients and
their families from throughout the commonwealth.
They have supported new mothers as they gave
birth to daughters and sons, they have administered
chemotherapy to children and adults faced with
cancer, they have provided one-on-one care to
critically ill patients following an accident or

other threatening illness, and they have used their
knowledge, held the hands of countless family
members, and listened with their hearts to ease the

stress of illness.

The art and science of nursing is not done in
isolation, but instead is done through collaborative
efforts with physicians and other members of the
health care team. Nursing care is forever evolving
and this requires a commitment to lifelong
learning. The nurse of today must exercise a scope
of critical thinking and breadth of knowledge that
is extraordinary. The rigorous demands of nursing
in today’s system of health care dictates a need for
the best and brightest in our profession. There is
no better place than the University of Kentucky to
advance one’s knowledge and realize the essential
high performance demanded today.

For the past 50 years, the UK College of Nursing
has been preparing nurses to meet the health care
needs of the commonwealth. Many of our more
than 5,000 alumni learned “what it means to be
a UK nurse” who truly makes a difference from

for the Commonwealth

the nurses at Chandler Hospital. Today, they are
also learning from expert nurses at the Kentucky
Children’s Hospital, Good Samaritan Hospital,
and the Kentucky Clinic.

UK HealthCare continues to provide unprecedented
learning opportunities as we prepare future
generations of health care providers. Within the

last year, UK HealthCare opened a new state-of-
the-art Emergency Department and within a few
months, learners will have the opportunity to

care for patients and their families in a new state-
of-the-art hospital.

Our goal in creating In Step in 2010 was to

capture the richness of the experiences of UK
nurses. We wanted a forum for telling our stories

of collaboration —both across the health care
professions and also between the College of Nursing
and nursing practice. We wanted to showcase
excellence and innovation. We wanted to highlight
the complexity of what nurses do 365 days a year.

We hope that when you finish reading In Step that
you will share your copy with a neighbor or friend.
We also hope that you will share in our sense of

pride in the work of UK nurses.
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At a time when the quality and cost of hospital care are being

scrutinized,

measured and examined upside down and sideways,

health care administrators at UK HealthCare have
realized the value of a role that nearly faded out in
the 1980s—the clinical nurse specialist.

Oper the past year, with just one clinical nurse specialist on board working on
a pilot project, UK Albert B. Chandler Hospital was able to save more than
$1 million through improved outcomes and shorter patient stays. This success
has helped show the value of the position, prompting Chandler Hospital to
add a total of eight clinical nurse specialists.

Many of these positions have been placed within the hospital’s highest

acuity units, where nursing care intensity is crucial to patient outcomes. The
complexity of these cases and the advanced technology used to treat these
patients frequently require advanced expertise and critical thinking that often
come with experience. Novice nurses can often benefit from a coach with that
experience when they encounter highly complex situations.

‘The clinical nurse specialist fills that gap, says Kathleen Kopser, MSN, RN,
NE-BC, senior nurse administrator at Chandler. These nursing professionals
are experts in their fields — through both formal education that includes a
graduate degree and clinical experience. They make it their job to keep up
with research and the most current best practices available in their specialties.
‘They implement new protocols, monitor quality and teach bedside nurses,
acting as mentors, sounding boards and collaborators.

“In an academic medical center we tend to get a lot of new nurses who come
here right out of school,” says Kopser. “When you have new nurses, this kind
of support is what helps them feel secure about their work. They know there
is someone keeping an eye on quality, but also there is someone they can go to
for help when taking care of complex patients. Our patients in ICU these days
are so, so sick we often have to have two nurses taking care of one patient. It’s
good to have that support.”

Clinical nurse specialists also are the point people for everyone involved in the
patients care, including the patient.

“They have a way of interacting with staff and are seen not just as experts but as
approachable partners in the care of patients,” says Kopser. “They are viewed
by physicians as strong collaborators. They are seen by patients as someone
who can help them and insure they are going to have a good hospital stay.
They educate, they analyze data, they teach patients, they teach families and
they teach nurses.”

“They are like the glue that holds everything together, keeping everything
moving in the right direction and focusing on what is best for the patient,”
says Kopser.

Education

Many clinical nurse specialists have worked as floor nurses in a hospital
setting, says Sherry Warden, PhD, RN, associate professor in UK’s College
of Nursing and coordinator of the clinical nurse specialist track. Their
motivation to return to school to become clinical nurse specialists often is a
quest for more authority, more education, and the ability to improve patient
care in a hospital or rehabilitation center setting, she says.

“They are generally nurses who have been practicing and have seen firsthand
the difference they can make,” says Warden. “This role is for nurses who really
want to improve the quality of care for patients in a particular specialty.”

Clinical nurse specialists are required to have at least a master’s degree in
nursing. The American Association of Colleges of Nursing, though, has
issued guidelines that endorse moving from a master’s degree to the Doctor
of Nursing Practice (DNP) degree by 2015. UK’s College of Nursing has
already moved in this direction, and the last master’s degrees in nursing will
be awarded in 2013, Warden says. The college’s BSN-to-DNP clinical nurse
specialist track teaches students about leadership, economics, advanced
pathophysiology and pharmacology and other subjects to give them a
foundation for the roles they will play as a clinical nurse specialist, says
Warden. They are then placed with a preceptor who is a seasoned clinical
nurse specialist to see the role in action and learn to apply their knowledge.

Warden says she is a strong believer in the role of the clinical nurse specialist.

“These are experts in clinical care who can serve in the role of consultant,” she
says. “If nursing care is, perhaps, not up to date, a clinical nurse specialist
can research best practices and improve things by working with the team and
changing things within the system. They can check national guidelines, gather
data and design an intervention.”

Ellen Ratcliffe, MSN, APRN, ACNP-BC, CCNS, CCRN, who is now a
pulmonary and critical care clinical nurse specialist at Chandler Hospital, says
she went back to school for the exact reasons Warden mentioned, and she
graduated with a master’s degree in the clinical nurse specialist track at UK in
2009. “I didn't want to see one patient at a time,” she says. “I wanted to work
with specific populations, applying research, looking at ways to make things
better in the hospital, and providing support and mentoring the nurses. I
wanted to make more of a difference.”
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Investing in Nursing Expertise

Clinical nurse specialists have been around for decades, specializing in certain
fields such as oncology, pulmonology, cardiology and critical care.

Their role in nursing changed in the 1980s as the trend turned toward using
diagnostic-related groupings to determine reimbursement rates. This change
put pressure on hospitals to discharge patients within a particular timeframe,
depending upon their diagnosis. Unable to measure the effectiveness of the
position within this new system, clinical nurse specialists throughout the
country instead became case managers. Their focus switched from providing
expertise in hospital bedside care in a particular specialty to discharge
planning for that patient group, says Kopser.

“The bedside nurse was without an expert to help them figure out how to take
care of populations of patients and complex patients,” says Kopser.

When Kopser became the senior nurse administrator at Chandler in 2008,
one of the first issues she and Chief Nurse Executive Colleen H. Swartz,
MSN, MBA, RN, NEA-BC, identified was re-establishing that professional
support for bedside nurses in specialty areas. On the top of that list was
getting help for the nurses treating patients with diabetes, a complex and
chronic illness that is more prevalent in Kentucky than most states because of

the high obesity rates here.

“We have a huge diabetes population, and the nursing staff was doing a good
job, but there was no one who could really support them with the detailed
educational needs these patients have,” Kopser says. And, although diabetes
medications tend to be protocol-driven, they are complex enough that nurses
sometimes need help managing patients’ insulin requirements.

“We felt like we could really get a benefit from having a diabetes clinical nurse
specialist in-house who could manage that population of patients,” she says.

‘The position was approved in 2009 after Kopser and Raymond Reynolds,
MD, a UK endocrinologist and diabetes specialist, built a business case
supporting the position. It was filled this past spring. In the meantime, as
Swartz began working on developing other clinical nurse specialist positions,
she and Kopser were approached by a former pulmonary and critical care
clinical nurse specialist, Pam Branson, MSN, RN, who was functioning as a
patient care facilitator.

“Pam came to us and said, ‘I can make such a difference for critical care
patients; I can make a difference in their length of stay; I can do so much
for these patients in the role of a clinical nurse specialist. Would you support

W P
that?’,” Kopser recalls.

Branson was given permission to conduct a pilot project at Chandler.

The six-month project involved decreasing the infection rate associated with
central line IVs, which are often run to administer medications or fluids, run
blood tests and obtain cardiovascular measurements. Each case of infection
was costing an average of $25,000 per patient, Branson says, and under new
Medicare guidelines, these incidences of hospital-incurred infection will no

longer be reimbursed.

Throughout the ICU and adult units, Branson said she helped institute

and teach specific documented protocols to cut down on the number of
infections, including helping physicians identify patients who either no longer
needed their central lines or didn’t need them to begin with.

Her efforts resulted in a significant decrease in central line IV infections,
which in turn led to lower morbidity and mortality rates, shorter hospital

stays and an appreciable cost savings.

“It was the right time and the right thing to do,” Branson says. “I was able to
bring the concept to them and help get everyone to buy into the process, but

it was a multidisciplinary effort.”

Kopser says the project saved significant dollars. “She did it by engaging the
nursing staff and the nurse managers and by helping them understand why
following protocols was so important to the patient. Also, she helped the
nurses be proactive in collaborating with physicians to remove central lines
when they were no longer needed. She spent time at the bedside with the
nurses guiding them, educating them and helping them see how they could
impact the quality and safety of outcomes,” she says.

‘The success of Branson’s pilot project led to Chandler formalizing her role

as a clinical nurse specialist, a career she says she dearly loves. It also gave
credence to the six other clinical nurse specialist positions that have since been
added, as well as two clinical nurse experts, a similarly oriented position at a

bachelor’s degree level.

At UK’s Good Samaritan Hospital, four clinical nurse expert positions also
have recently been put in place, two in acute care and two in telemetry.

“All four will work the night shift,” says Darlene Spalding, MSN, APRN-

BC, senior nurse administrator at Good Samaritan. “That is where our new
graduates and less experienced nurses are. With the increased acuity levels and
increased census, we needed support and clinical nurse experts to teach them.
They provide that extra pair of hands to guide them.”

The clinical nurse experts help the nurses with new protocols, new
documentation systems, new technology, in addition to answering nurses’
questions and helping them manage their patients, says Spalding.

“There are always changing practices in health care so these nurses will be the

5
experts,” she says.
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Developing Knowledge

Nurses like to get information and have an expert to support them;
someone who has also been at the bedside and can really empathize
helps provide a rich environment, says Kopser.

“Nurses want to go home at night and feel like they have really made
a difference, and I think the clinical nurse specialist can participate in
that,” she says. “They can help nurses provide the very best care because
they can coach them and help them understand what they are doing for
the patient and how they are affecting the patient’s outcome.”

Branson, who has been a nurse for 38 years, says she is passionate about
providing support to new nurses and helping them develop their skills
and education.

In the absence of a clinical nurse specialist, most nurses would turn to a
more seasoned nurse, to a doctor or seek out the information through
research. “The avenues were there, but they weren't as readily available,”
Branson says.

This additional support results in nurses feeling much better about their
jobs and the quality of care they are giving. They not only understand
what they are doing but why they are doing it, Branson says. The
increased knowledge helps them to better communicate with patients,
doctors and other providers, making for more of a team approach.

Also, having an institutionalized knowledge base has become even
more important when combined with current trends. Today’s nursing
graduates have a broader arena in which to employ their skills, and they
move around more often, trying out different options. “There isn't the
same longevity,” Branson says. “We needed to build a firm foundation
for them to improve their practice skills.”

In addition, technological advancements combined with people living
longer have led to rising acuity levels, increasingly complex interventions
and more challenging modalities. Bedside nurses need more expertise
than ever before to keep up, and clinical nurse specialists can help
provide that to less experienced staff, says Branson.

“It takes two years for an ICU nurse to go from a novice to an expert,”
she says.

Anna Adams, BSN, RN, and Allison Copper-Willis, BSN, RN, both
say the recently created clinical nurse expert positions in cardiology and
telemetry at Chandler Hospital have given them a platform to use their
experience to teach and support newer nurses.

“Nurses appreciate having a resource to call; for example, if there’s a
difficult procedure coming down the pike or if a patient is declining we
are available to be at the bedside with them to help get things back on
track,” says Adams, who has been a nurse for 22 years. “And if they have
questions, we have the time and resources to find the answers for them.”

e

Having the clinical nurse expert available also takes a burden off of the
more seasoned nurses on the floor, she says. “The nurse with the most
experience is the one who was getting pulled in the most directions.
Now these nurses can concentrate on their patients and the newer
nurses can call Allison or me.”

Copper-Willis, who has worked at Chandler for 10 years, mostly as
a pool nurse, says she had considered getting into staff development
before the clinical nurse expert position opened up.

“This position is staff development, but it is hands-on teaching and
constant interaction rather than a lot of paperwork,” she says. “And
there is so much appreciation from the nurses. They know you are here
to help if a patient starts to deteriorate or even if it is just looking up a
medication for them.”

Bottom Line

In today’s competitive health care environment, the use of clinical nurse
specialists and clinical nurse experts have proven at UK HealthCare to
be an effective way to both save money and, more importantly, improve
patient outcomes.

What sets advanced nurse specialists and clinical nurse experts apart

is their level of knowledge, their ability to identify outcomes, and their
ability to help nursing staff see that vision for the patient and see

how they can contribute to the best possible outcome for the patient,
says Kopser.

“They are more about: While this patient is here, how can we make
this a quality experience, how can we assure that we meet metrics that
we've identified as cutting edge or national standards for best practice,”
she says.

As groups such as the Hospital Quality Alliance, a public-private
organization comprising more than 350 health care, citizen and
government organizations, make it their job to compile comparative
hospital metrics for the public, the use of best practices to try and
achieve the best possible outcomes becomes increasingly important.

“From the consumer end, you want to get the most bang for your buck,”
Branson says. “And consumers are becoming a lot more knowledgeable.
With the availability of information on the Internet, they are asking a
lot more questions.”

Clinical nurse specialists play a huge role in meeting quality metrics
because they are the people who are there day in and day out, Kopser
says. “They are watching the quality of care we are providing patients
and evaluating that care to ensure we are meeting our goals. They can
keep an eye on things in a way others cannot.”
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College’s First Named Scholarship
Honors Memory As Well As Spiri

It’s been 45 years since William R. Winternitz, Jr., MD, was presiding
over a classroom of students at the University of Kentucky’s College
of Medicine. But thanks to his generosity and the nursing scholarship
he founded in 1965 in memory of his young wife, UK students are
still learning from the example of this remarkable man.

The Mary P. Winternitz Scholarship was the College’s very first and

is granted annually to an entering student nurse with a demonstrated
need who portrays “cheerfulness and responsiveness to the needs of
others and demonstrates warm personal relationships, dependability and
dedication.” That was Mary, says Winternitz, who met his wife at Johns
Hopkins when he was a young resident and she was a student nurse.
“My wife had a strong conscience and was very serious about medicine
and about nursing and its role in society. She was a wonderful woman.”

Winternitz and his wife moved back to his native Connecticut after
finishing at Johns Hopkins and spent the next nine years at Yale
University where he was a research fellow and assistant professor of
Internal Medicine. In the late 1950s, when the University of Kentucky
was planning the creation of a new and innovative medical school,
they recruited Winternitz, who moved his young family to Kentucky
in 1961 once hed completed his fellowship at the University College
Hospital Medical School in London. “It was an exciting time,” says
Winternitz of those early days at Kentucky. When Mary Winternitz
died in 1965, Winternitz and his three children were heartbroken.
“She was only 43,” says Winternitz. “It was important to all of us to
honor the virtues she exemplified and that’s why we established the
scholarship.” In 1984, Winternitz took steps to make sure that the
scholarship would continue on in perpetuity by endowing it.

This September at a Founders’ Day celebration at Maxwell Place,
Winternitz was recognized for his contributions and awarded a plaque
that included the College’s nursing pin and a quote from Florence

Jane Kirschling, DNS, RN, FAAN
William R. Winternitz, Jr., MD
Patsy Todd, UK First Lady

Lee Todd Jr., PhD, UK President

The Todds also received the UK College of
Nursing pin for their unwavering support.

Nightingale: “I think one’s feelings waste themselves in words; they
ought all to be distilled into actions which bring results.” Ninety-
year-old Winternitz, now retired after a long and distinguished career
as chair of the Department of Internal Medicine at the University of
Alabama’s School of Medicine in Tuscaloosa, was surprised and moved

by the honor. “I was very touched, I can tell you that.”

At the event, Winternitz and his wife Madeline had a chance to
meet and talk to Kayla Putton, this year’s recipient of the Mary .
Winternitz Scholarship. Putton is in her second semester of the
College’s six-semester traditional BSN program. In her thank you note
to the Winternitz family, she wrote, “I always knew I wanted to help
people. Starting at a young age, I have played a major role in taking
care of my brother who was diagnosed with a form of autism and
borderline mental illness. He taught me that everyone deserves a
chance to live the best life possible. As a nurse I will be able to assist
many people reach the highest qualify of life achievable.” Says
Winternitz of their meeting, “We were very taken with her. We

could tell she’s going to be a good nurse.”
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Jane Kirschling, DNS, RN, FAAN
Professor and Dean, UK College of Nursing

Colleen Swartz, MSN, MBA, RN, NEA-BC
Chief Nurse Executive, UK HealthCare

Darlene Spalding, MSN, APRN-BC
Senior Nurse Administrator,
Good Samaritan Hospital

Diana Weaver, MSN, MBA, RN
Senior Nursing Advisor, UK HealthCare

Kathleen Kopser, MSN, RN, NE-BC
Senior Nurse Administrator,
Albert B. Chandler Hospital

Suzanne Prevost, PhD, RN, COI
Professor and Associate Dean

for Community Engagement and Practice,
UK College of Nursing

As an academic health center, the University of Kentucky plays a major
role in research, education of health professionals and advancing health care
technologies. At the most basic level, we are moving knowledge, clinical
skills and technology from the classroom to the patients who need it.
Nursing leadership at UK is helping drive realization of UK HealthCare’s

vision to meet the health care needs of the commonwealth and region and

be ranked among the Top 20 medical centers in America. “Nursing has been

instrumental in driving toward UK HealthCare’s mission. We want to
ensure that when patients choose UK HealthCare, they will receive superior
medical and nursing care. Nursing has worked hard to sustain and improve
upon the Magnet principles that define the care we provide,” says Kathleen
Kopser, MSN, RN, NE-BC, senior nurse administrator for UK Albert B.
Chandler Hospital.

Nursing practice is part of a new integrated care delivery model that allows
the key players of a health care team to work together for the benefit of the
patient. True integration, supported by technological advances, allows for
smooth transition from clinic to hospital or from primary care to specialty
care. “As we see health care change and we respond to that change, we move
toward team care,” says Michael Karpf, MD, executive vice president for
health affairs at UK. “Care is no longer monolithic — it will be team-based

and the role of nurses will expand dramatically everywhere from primary care

to the full range of specialty care.”

The approach means patients benefit from the combined expertise of

physicians, nurse practitioners, nurses, social workers, pharmacists, dictitians
and other health care professionals, resulting in a higher level of care. Through
the team approach, the patient is the most important part of the team. “And
nurses, particularly bedside nurses, are the captain of the team in many ways,”
says Karpf. Nurses communicate patient needs to physicians and other team
members and relay important information about medications, treatments and
care that will be needed at home. “The nurse is the pivotal person to ensure
communication between all care givers is accurate,” says Kopser.

The concept of integrated care is one of many strategies to provide more
efficient and effective patient-centered care. The integrated academic campus
only enhances the capabilities; the key is working together. As part of the
new model, there is an increased partnership and collaboration between
health care professionals. “Significant amounts of primary care can be done
by nurse practitioners working as colleagues with physicians,” says Karpf.
Colleen Swartz, MSN, MBA, RN, NEA-BC, chief nurse executive for UK
HealthCare, agrees. “We are in a transformation to a more integrated care
model with an administrative lead and nurses and physicians partnering to
bring more of a team approach to care,” she says. “The only way to achieve the
outcomes patients deserve, and that we are obligated to provide, is through a
team approach.”

6 /In Step for the Commonwealth




Part of that team approach extends to the partnership between UK HealthCare

and the College of Nursing. “The practice and education sides of health care

at UK are working well together to optimize this redesign of the system to
better meet the needs of the patient,” says Jane Kirschling, DNS, RN, FAAN,
dean of the College of Nursing. The college views UK HealthCare as a clinical
lab to produce high caliber graduates; conversely, nurses can be educated in
ways that fill actual needs, based on real experience. And after they receive their
degree, numerous opportunities exist for UK nursing graduates to practice in
areas across the entire spectrum of care.

Another partnership opportunity came with UK’s acquisition of Samaritan
Hospital. As part of UK HealthCare, Good Samaritan Hospital offers a
community hospital environment with the teaching component and state-of-
the-art health care of UK. Patients gain access to the expertise of UK specialists
while remaining in the less stressful and less hectic setting.

The second oldest hospital in Lexington, Good Samaritan opened on South
Limestone in 1888 and offers a personalized healing environment in the heart
of Lexington. The 340,000 square foot facility includes the hospital, a free-
standing diagnostic center and a medical office building. “Good Samaritan

has been critically important to UK,” says Karpf. “We are able to move lower
acuity patients to Good Samaritan and have expanded our outpatient abilities.”

Good Samaritan means good things for health care professionals, too. “Good

Samaritan brings a unique opportunity for our nursing students and other

medical specialists to have training in both an academic health center and a
hospital with a community feel,” says Swartz. “We are the perfect enterprise,”
adds Kopser. “If you prefer community-based acute care nursing, we have
that at Good Samaritan. If you prefer academic-based nursing, we have that
at Chandler. Opportunity and choices exist at UK so that nursing staff can
experience both environments.”

“UK HealthCare and the College of Nursing are also uniquely positioned

S

to support nurses to “learn while they earn.” “The centrality of life-long
learning for the discipline of nursing is key to assuring that the residents of the
commonwealth have access to high quality, safe, patient-centered care,” says
Kirschling. “Learning is often times interwoven with continuing to work full
time; the College of Nursing faculty understand what is needed to support

nurses to achieve their goals of advancing their education.”

Across the continuum, one thing emerges from the new effort of collaboration
— greater patient satisfaction. And the best outcome for the patient is when
all health care providers are working together as a team. Because of the central
role nursing plays in health care, nurses have the opportunity to model what
team-based health care looks like and to model patient-centered care. “Nurses
and nursing leadership at UK HealthCare are resources to the community and
region,” says Swartz. “In the end, we want to become resources to the entire
commonwealth.”
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New program will reduce wait times, diminish
waste and increase patient satistaction and safety:.

UK HealthCare emergency departments are early adopters of a new process
that has physicians seeing patients in less than 30 minutes. The initiative,
called Door-to-Doc, guarantees patients arriving at the UK Good Samaritan
Hospital Emergency Department (ED) will see a physician within 20
minutes. At the UK Albert B. Chandler Hospital ED the wait time is
guaranteed to be no more than 30 minutes.

Penne Allison, BSN, MSOM, RN, director of emergency/trauma services,
has taken the lead to make this change happen. “When patients come to the
ED, they come to see the doctor, but there are a lot of things in emergency
departments that are barriers between the arrival time of the patient and the
time the patient sees the doctor. We have to register the patient, triage the
patient, and if there’s not a bed available, then the patient has to wait in the
waiting room,” says Allison. “If you look at some of the media and literature,
there have been some really poor outcomes for patients waiting in waiting
rooms. So this initiative is for safety, to be able to identify patients early and
determine whether they are sick or not.”

Allison says that all emergency departments try to do this, but they sometimes
get backed up because they aren't determining quickly who is really sick.
That’s where the Door-to-Doc program is different.

“Door-to-Doc means instead of doing things in sequence, you may do things
in parallel,” says Allison. “When a patient comes in to register, the staff person
not only gets information like the patient’s name and birthday, but now a
nurse is right there and does a ‘quick look.” That nurse decides one of two
things: is the patient sick or not sick.”

Individuals classified sick by that nurse, the “1s” and “2s” on the emergency
severity index, will see a physician right away, Allison says. But for those who
are not sick, classified as a 3, 4 or 5 on the emergency severity index, there is
another question: does this patient need an emergency room bed or not? If
they need a bed, their vitals would be taken, for example, and then the patient
would get a bed and see the physician.

“If they don't need a bed, that patient would go through an intake process
where the nurse and the physician may see them in a parallel path, so they are
hearing the same patient history. This means the nurse or patient doesn't have
to say the same things over and over, which is just a waste of time,” says
Allison. “When the physician says we have to draw labs or get an X-ray,
instead of putting the patient in a bed, they’ll go to an internal waiting area
until the labs come back. At that point a decision is made and the patient
either goes home or is admitted to the hospital.”

While the Door-to-Doc program equates with “fast,” plans to implement

the initiative were also put on the fast-track. Allison made a push to pursue
the concept and in July a team of about 15 UK HealthCare representatives
traveled to Indianapolis for a full-day workshop about how similar programs
are beginning to be used in other communities. In November the UK team
started its hard work. “We began to set forth what the expectations would be,
did some flow mapping, talked about where the bottlenecks might be, where
we could shave off waste, and where we needed to add value in the process,”
she says. “And waiting is never value added.”

Kathleen Kopser, MSN, RN, NE-BC, is the executive sponsor of the team,
which is comprised of nurses and physicians from both hospitals. Rapid cycle
testing was used and team members met weekly for three months to share
information about what was working or needed improvement as the initiative
rolled out at Chandler’s and Good Samaritan’s EDs.

Above: Ryan Stanton, MD, Medical Director, Good Samaritan ED
Jamie Fraley, MSN, RN, Operations Manager, Good Samaritan ED
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“We looked at each cycle time, from arrival to registration, etc. We set targets
and looked at these things weekly, tweaking and changing based on whether
or not we were making our targets,” Allison says. Among those targets was
decreasing the number of people leaving without treatment to under the 2
percent benchmark.

Some equipment modifications were necessary, such as adding recliners
so that an internal waiting area was created with chairs. “If you can keep
patients vertical by using chairs— don't lay them down—you are gaining
capacity. This is a whole different mindset on the part of both caregivers
and patients. Everybody is used to the patient getting into a bed, whether
they are sick or not. But if you sprain your ankle, you really aren’t sick.
You just need to get the ankle X-rayed, wrapped up, given some crutches
and then you're out of there,” she says.

Allison also pointed out that some of the ED rooms have been reconfigured
as far as supplies are concerned. “Sometimes waste is people not finding
supplies and equipment where they need to. If every room is stocked the sam
way every day, it eliminates some of the running around and waste,” she says.

More EDs across the country will eventually switch over from the traditional
model of the ED to some type of Door-to-Doc program. But change does
not come easily, even when the result will prove to be beneficial. “We need a
buy-in from the staff to be successful,” she says.

Ryan Stanton, MD, medical director for Good Samaritan Hospital’s ED,
agrees this is a complete paradigm shift for the caregivers and there was a
period of adjustment for some of the nurses and physicians as they moved
closer to the waiting room of the ED.

“We actually have a staff member, one of the nurses at the Good
Samaritan ED, who has gone through this transition before at another
facility,” Stanton says. “He says he remembered that for the first month or
so there was a lot of difficulty getting used to it. But once it was in place,
people liked it a lot more than the previous setup.”

Stanton believes the staff appreciates the new program because the process
benefits them as it evens out the daily workload, dislodging the typical
bottlenecks brought on by one triage nurse serving many patients.

“It also alleviates the surges of patients. It tends to be slow in the mornings,
as all EDs are. As the day goes on, we get a lot of people coming in and
ambulances arriving, which used to delay the triage process,” he says. “Now

this allows us to better utilize the time we are here in the department.”

“If they don’t need a bed, that patient would go through an intake process
where the nurse and the physician may see them in a parallel path, so
they are hearing the same patient history. This means the nurse or patient
doesn’t have to say the same things over and over, which is just a waste
of time,” says Allison.

Stanton says patients are more satisfied because they are treated quickly and
professionally, of course. This is especially important now as a shift develops
with more and more people using emergency departments due to changes in
health care, changes in who is insured, private pay, the closing of rural EDs
and an increase in the aging population. The Door-to-Doc program reduces
waste, allows the beds to be multitasked and generally better utilizes the
facilities. “This basically allows us to take a 15- or 20-bed ED and turn it into
a 50- or 60-bed ED,” he says.

Stanton agrees the rollout of the program was beneficial for the community
and UK. “It was such a big change, but we are excited about it and we think
it is going to continue to work out well for us,” Stanton says.

"Door-to-Doc means
instead of doing things In
seguence, you may

do things in parallel. WWhen a
patient comes In to register,
the staff person not only gets
iNnformation like the patient’s
name and birthday, but now
a nurse Is right there ana
does a ‘quick look.™

— Penne Allison, MSOM, BSN, RN
Director of Emergency/Trauma Services
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Managing Chronic liness:
Nurses Making A Difference In Kentucky
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Cardiovascular disease,
diabetes and other chronic
llnesses that plague modem
ife—none of them are pretty.

But in a state with an uncommonly high percentage

of them, as well as the lifestyle behaviors that contribute
heavily to their onset, the need for nurses with
advanced clinical expertise has never been greater.

It’s been more than a decade since University of Kentucky President Lee T. Todd,
Jr. first coined the term “Kentucky Uglies” to describe the deeply entrenched
problems, issues and even traditions that have cost Kentuckians so much over
the years, including their own health, well-being and quality of life. A long and
troubling list of preventable causes, from tobacco use and poor nutrition to
sedentary lifestyles and the uphill challenge of delivering quality health care to

Kentucky’s remote regions— all have taken their toll.

The numbers are sobering. In the most recent findings published by America’s
Health Rankings (www.AmericasHealthRankings.org), Kentucky was number
one in the nation for cancer deaths in 2009 and in the top ten for cardiovascular
disease, diabetes and preterm births. Obesity, a major factor in so many of

the chronic diseases that affect the state, has gone up 143 percent since 1990.
Smoking prevalence, while slightly lower in recent years, still tops 25 percent.
And in a revealing 2008 statistic where Kentuckians’ evaluated their own health
status, more than 23 percent considered themselves in fair or poor health. No
state in the nation scored themselves lower.

A call to action

Todd’s groundbreaking Commonwealth Collaboratives initiative, launched

in 2005, became a university-wide mandate to make a real and measurable
difference in the commonwealth on everything from education to business to
the health of the state’s nearly 4.5 million citizens. “There’s no question that the
focus on health, especially in rural Kentucky, has been and continues to be a top
priority for all of us,” says Suzanne Prevost, PhD, RN, COI, and associate dean

for practice and community engagement for the UK College of Nursing.

From a research-based initiative in western Kentucky that reduced preterm birth
rates from 14 percent to 5 percent in 2008 to the recently launched “Heart
Health” initiative to bring culturally relevant, one-on-one cardiovascular disease
risk factor management education to rural Appalachia, UK is fighting the

“Uglies” on a number of regional fronts.

Dee Deakins, MS, RN, CDE
Diabetes Clinical Specialist, UK HealthCare
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In the past decade alone, says Prevost, UK has established a record number
of partnerships and collaborative relationships with community stakeholders

and others in historically underserved rural communities to help bring quality

health care and preventive health service within reach of everyone in the state.

UK’s Center for Excellence in Rural Health-Hazard, for example, supports
state-of-the-art health clinics in Ary, Buckhannon and Hazard so that local
residents in even the most remote corners of the state can take advantage of
comprehensive health care services close to home. An innovative program
called Kentucky Homeplace, also based at the UK Center in Hazard, is a
highly regarded patient assistance initiative to help Kentuckians learn to
identify a host of health risk factors and access the appropriate services to
address them. Under the leadership of UK DNP student Fran Feltner, MSN,
RN, the program has won a number of awards, including the National Rural
Health Association’s 2008 Outstanding Rural Health Program Award, the
Healthy Kentucky organization’s 2007 Advocacy Award and was named

in 2005 one of 13 “Models That Work” by the Foundation for a Healthy
Kentucky.

“We have a mission to serve the entire commonwealth, and we really feel
strongly about serving beyond our local borders, out to the far regions of
Kentucky,” says Prevost, noting that a new $30 million state-of-the-art
medical outreach center was dedicated in Morehead just this past summer.
The new Center for Health, Education and Research (CHER) is the result of
a unique partnership among UK, Morchead State University and St. Claire

Regional Medical Center. In addition to medical care and wellness services for

local residents, CHER will be home to UK research efforts that will not only
be evaluating the causes of chronic disease in eastern Kentucky but looking
at evidence-based interventions to help combat them. Another plus? Partners
believe that CHER's first-quality medical facilities and promising educational
opportunities will encourage talented UK medical students to practice in
Morehead or one of Kentucky’s other rural areas.

Dee Deakins, UK HealthCare diabetes clinical specialist, says new insulin
protocols are helping control blood sugars in hospitalized patients and
evidence-based tools for self-care are teaching them to manage their
diabetes to prevent the onset of other conditions linked to diabetes.

Taking on diabetes

The fight against the state’s top chronic diseases isn't just taking place in
Kentucky’s outer reaches. The Barnstable Brown Kentucky Diabetes and
Obesity Center, established at UK HealthCare in 2008, is advancing

the science of care for people with Type I and Type II diabetes through a
pioneering combination of research, education and clinical care. In addition
to bringing leading-edge treatment services to Kentuckians, the center is
becoming a nationally recognized brain trust for diabetes-related studies and
an increasingly powerful link for practitioners, educators, researchers and
other professionals from colleges throughout the university with an interest in
diabetes and obesity-related disease. The center is on the front line of children’s
diabetes research and has attracted major national research funding as well as
some of Kentucky’s most promising pediatric endocrinologists.

The timing couldn’t be better. Leslie Scott, PhD, RN, PNP-BC, CDE, is on
the faculty of UK’s College of Nursing and is involved in clinical practice

in pediatric endocrinology at UK HealthCare. Scott says more than 1,000
children a year visit UK’s pediatric diabetes clinic. UK HealthCare also
operates a traveling pediatric diabetes clinic with a multidisciplinary team of
diabetes specialists who travel four times a year to see young patients whose
families would have a difficult time traveling regularly to Lexington for their
child’s care. Currently, the clinic makes stops in Pikeville, Barbourville and
Monticello. “Our regional clinics are a great example of UK HealthCare’s
commitment to reach all of Kentucky,” says Scott. “We'd like to expand the
traveling clinics to reach even more areas of the state.”

Scott and her colleagues at UK HealthCare would also like to reach more
schools, health care providers and families with information about the latest
strategies for treating diabetes in children. “There’s been a huge shift in
thinking on the management of pediatric diabetes,” says Scott, referring to
basal/bolus therapy. This new treatment approach, made possible by recent
advances in insulin, allows for the immediate adjustment of insulin based

on dietary intake. With basal/bolus therapy, children with diabetes are no




Leslie Scott, PhD, RN, PNP-BC, CDE
Pediatric Endocrinology, UK HealthCare

longer excluded while their friends enjoy a cupcake at the class party or
a piece of candy from their Halloween bags. “Telling a young child he
or she can’t have something when everyone else is having it feels like a
terrible punishment,” says Scott, who adds that the psychological scars
of being “different” can have long-term and devastating effects. Scott
relates the story of a woman, now in her 60s, who was diagnosed with
Type 1 diabetes as a young child. “She can still recall, in vivid detail, the
humiliation she felt all those years ago when her teacher was passing out
doughnuts to the class and went right past her saying, ‘no, you can't have
one.”” In her role as a certified diabetes educator, Scott travels the state
talking to school nurses, local health care providers and parents about
new diabetes management strategies like these that empower children
instead of ostracizing them.

On the hospital side, Dee Deakins, MS, RN, CDE, a UK HealthCare
diabetes clinical specialist, is providing nurses with guidance and support
on evidence-based treatment protocols and self-management education
strategies for hospitalized patients who have or who are at high risk for
diabetes. “I'm a resource for nurses, physicians and other health care
professionals in the hospital setting,” says Deakins. The role itselfis a
good example of UK HealthCare’s commitment to the treatment of

the disease, she says, noting that 23 percent of all admissions at UK
Chandler Hospital have diabetes as a primary or secondary diagnosis.

From the bench to the bedside—
and beyond

Nationally recognized research at UK HealthCare and the College of

cessation and diabetes management. Several high-profile initiatives

are already making a significant difference in one of Kentucky’s most
pressing health issues — tobacco use. The Kentucky Center for Smoke-
free Policy, led by the UK College of Nursing and funded by federal,
state and foundation grants, provides rural and urban communities
across Kentucky with science-based strategies for advancing smoke-free
policies on the local level and educating citizens and policymakers about
the importance of smoke-free environments. “Our nurse researchers

are publishing award-winning research and receiving national and
international acclaim for their work,” says Lynne Hall, DrPH, RN, and
associate dean for research and scholarship in the College of Nursing.
“But even more important, our researchers are translating research
findings into effective interventions for health care providers and people
across Kentucky.” Hall says a promising new intervention delivered by
hospital nurses to reduce depression in patients with heart failure is just
one example where research is impacting clinical practice.

Nursing is leading to new interventions in cardiovascular health, smoking

Maintaining the focus and the momentum

Kentuckians may face a number of health and wellness issues, but the
good news is they don’t face them alone — and neither do state health
care providers and other professionals who are on the front lines of health
care in the state. Continuing education programs like the seminar held
recently in Prestonsburg on cardiovascular disease in rural Kentucky is
a prime example. Conducted by the UK College of Nursing and co-
sponsored by the UK College of Medicine, “Targeting Cardiovascular
Disease Risk Factors: The Kentucky Uglies” brought local health care
providers valuable information on diagnosing and treating patients with
acute coronary syndrome and the role of self-care in cardiovascular risk
reduction. “Providing continuing education programs to health care
providers in Lexington and across the commonwealth is one way we're
contributing to the quality of health care in Kentucky,” says Prevost.

>

“And that, in turn, will help influence health outcomes across the state.”

For information on upcoming UK nursing continuing education programs,
visit www.mc.uky.edu/Nursing/ContEd. All UK continuing medical
education programs are available at www.cecentral.com.
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New Meaning
rue Blue”

The nurses at UK HealthCare are sporting new threads!

Registered nurses and licensed practical nurses wear white or “Galaxy
Blue” scrubs— the closest one can get to UK blue— or a combination
of both colors, and in the Kentucky Children’s Hospital the nurses wear
child-friendly tops. Unlicensed caregivers wear teal scrubs and clerical
staff members don khaki, navy or black pants with a colored shirt that
has an official UK HealthCare logo. UK nursing students wear royal blue
scrubs, which include the College of Nursing logo and “student” on their
identification badges. This new Caregiver Identification Program is a
professional, standardized dress code for the nursing staff within the

UK HealthCare enterprise, including UK Albert B. Chandler Hospital,
UK Good Samaritan Hospital and UK Ambulatory Services.

“One best practice in health care today is consistent scrub colors for
nurses. This sets them apart as the professional caregiver,” says Patty
Hughes, DNP, RN, NE-BG, service director for acute care, inpatient
oncology and renal dialysis at Chandler. “Evidence shows that patients
and families are comforted and have greater confidence in their care
when they can easily identify the professional nurse who is caring
for them. There is also evidence that indicates an increase in patient
safety when nursing staff are dressed in standardized colors. This
standardization helps nurses and other health care providers visually
identify who they can call on for assistance during emergencies, even if

they do not know who other staff members are.”

The move to a standardized look began in April 2009 when UK
HealthCare’s Chief Nurse Executive, Colleen Swartz, MSN, MBA,
RN, NEA-BC, asked Hughes to lead a task force that would consider
changes in professional appearance, as many hospitals around the
country are doing.

“I was charged with leading this process,” says Hughes. “A working
group of nursing staff and managers was convened and given a very
specific charge that looked at adopting a same-color scrub process
to facilitate recognition of the caregiver at the bedside for nursing
services. We reviewed the literature, talked with other facilities that
had adopted a similar process, revised the dress code policy and set a
timeline for implementation. It was my responsibility to ensure that

we stayed on task.”

The 19-member group, which was primarily staff-driven and took many
months, looked at color palettes and eventually selected three. These
were presented to the entire nursing staff for a vote in November 2009,
along with literature about how the change could positively impact
patient safety and satisfaction. Nearly 2,000 RN across the enterprise
responded to the request, giving the team valuable feedback. A similar

survey was sent to the non-licensed staff.

Once the color palette was selected, the .6 FTE or greater staff were
issued two sets of scrubs for free, while employees who worked less
received one set, Hughes says. A six-month transition period allowed
the staff to gradually adjust to the change. “Our go-live date coincided
with Florence Nightingale’s birthday, which is May 6, and also national
Nurses Day,” says Hughes.

Now, six months after the nursing staff adopted the color-coded
uniforms, anecdotal evidence points to a successful start. One nurse,
who noted she had always worn white uniforms for 28 years, told
hospital administration, “I must admit I do think the blue and white
looks really nice and have only heard really positive comments from
staff and patients.”

An added bonus to the overall process, says Hughes, was a chance for
the nurses to give back to another community. “We did a ‘scrub drive.”
People brought in their scrubs, we packaged them and sent them to
Haiti and Guatemala. This way they could be given to people who
could benefit from them and be used in countries where people do
medical mission trips.”

The color-coded uniforms have had an additional benefit, according

to Suzanne Springate, MSN, RN. She is the director of the Office

of Service Excellence, which is accountable for providing support to
operations and helping to promote best practices around the patient-
family experience, as well as the employee experience. “One of the
unexpected outcomes was that our physicians were extremely supportive
after the fact. One physician said to me, ‘T don’t have to look for a nurse
anymore. If ’'m getting ready to give a STAT order, I know exactly who
to give it to because the nurses are easily recognizable.”

Springate also acknowledges how reassuring the Caregiver ID Program
is for patients and their families. “Patients have told us they feel safer
knowing the person handing them their medicines is the RN. One
family member stated, “There is so much in the news about hospitals
being a “dangerous” place. It is nice to know at a glance that the person
taking care of you is the nurse.” Visitors to the lobby, especially at our
busiest discharge times, talk about how professional the staff looks in
the blue and teal uniforms. Caregiver identification is an important part
of a patient-centered approach to care,” says Springate. “It is all about
the patients and their comfort and safety.”

Bernard Boulanger, MD, FACS, associate chief medical officer and
medical director of perioperative services, has seen the benefits of the
Caregiver ID Program first-hand. “The introduction of uniforms for
UK staff has been a great success. Large health care facilities, like those
at UK, can be quite intimidating for patients and their families,” he
says. “I want to thank the nursing leadership at UK for making this
positive change for both our patients and physicians.”
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timing really
is everything.

In October 2010, the Institute of Medicine (IOM)— the respected,

independent health arm of the National Academy of Sciences— provided a vision
for nurses in the form of a report titled “The Future of Nursing: Leading Change,
Advancing Health.”

That same month, UK HealthCare announced formation of the Office for
Advanced Practice, a new entity formed after more than a year of collaborative
research, discussions and benchmarking among UK nurses, physicians, advanced
practice providers, faculty members, service line directors and administrators.

The new Office for Advanced Practice was created to address the very matters at
the heart of the institute’s report — the difficult and compelling issues at the center
of hospital care today.

The first recommendation in the IOM’s report provides a good example.

“Nurses should practice to the full extent of their education,” the report declares.
Likewise, the task force that recommended creation of the Office for Advanced
Practice determined that advanced practice providers should work “at the top
of their license.”

Still, following that recommendation will require advanced practice providers
to collaborate with physicians and administrators in highly functional inter-
professional teams.

“The office will prepare our nurses, our most expert nurses, to give them the
leadership skills and the support they need to be comfortable collaborating with
physician leaders at the highest level,” says Suzanne Prevost, PhD, RN, COI,
and associate dean for practice and community engagement at the UK College of
Nursing. A leader herself, Prevost says this can occur both in day-to-day patient
care and in efforts to redesign the U.S. health care system.

“The institute report also suggests that effective workforce planning and policy-
making require better data collection and improved information infrastructures,”
Prevost says. “We are hoping to address that through the office. We want to create
a system where we collect consistent data and outcomes in regard to advanced
practice providers.” From her perspective as dean of the College of Nursing, Jane
Kirschling, DNS, RN, FAAN, sees the office as a logical and needed step in the
ongoing work to improve the delivery of health care at UK.

“The office is an important next step for UK HealthCare as we redesign models
for care that include advanced practice registered nurses and physician assistants,”
Kirschling says. “It’s an important progression and recognizes the advanced practice
providers collectively and what they will bring to the delivery care model.”

in the NICU //
Marcy Zerr, MSN, APRN

A new piece of data makes it clear that the office will have plenty of people to serve.
Prevost says a recent survey of UK undergraduate nursing students at the point of
graduation found that 76 percent say they intend to go on to graduate school.

the place of choice
for NPs

UK graduate Lacey Troutman Buckler, MSN, RN, APRN-BC, and co-director
of the Office for Advanced Practice, says UK is a “place of choice” for nurse
practitioners (NPs) and believes the Office for Advanced Practice will solidify that.

As director of inpatient cardiology at UK’s Gill Heart Institute, Buckler finds a
clear need for NPs in cardiology. “The doctors are taught to work on a diagnostic
medical model,” she says. “The nurses follow their care model. NPs are in a unique
position to understand both the physicians and the nurses — the lingo of both and
the perspective of both.”

She says NDs are also a consistent face for the patient and can ensure that
quality is maintained because the NPs know everything that is happening with
every patient.

Buckler envisions the office as a one-stop shop for advanced practice providers —
a way to help get the right person in the right job and to get each person what they
need for their practice to succeed. In the end, she said, this will result in the best

care possible for all patients.

The office can also help create a career trajectory for staff nurses who want to
pursue an advanced practice role. “Most of our nurses who return to school to
become advanced practice providers work full time while in school,” says Prevost.
“Through collaboration with the College of Nursing and the clinical enterprise,
we can create scenarios that support people in doing that, both in terms of
flexibility in their work roles and flexibility in the timing of course offerings on
the college side.”

Prevost said there is also a nationwide movement to standardize the roles of
advanced practice nurses known as the National Consensus Model: Licensure,
Accreditation, Certification and Education (LACE Model). “The office will
help us accomplish that standardization at the local level consistent with what is
happening across the country,” she says.

That process at UK will start with Buckler and Vicky Turner, MSN, RN, ACNP-
BC, CCRN. As co-directors of the Office for Advanced Practice, the two nurse
practitioners volunteered to delve into the specific role advanced practice providers
can play in each type of care— ambulatory, acute and critical. To accomplish
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building the this, they are meeting with all 90 of the advanced practice providers working
professional home within UK HealthCare.

“This is necessary to understand each clinician’s role and what contribution that
Colleen Swartz, MSN, MBA, RN, NEA-BC, chief nurse role makes to the specialty, subspecialty and/or service line they work for,” Turner
executive at UK HealthCare, and Paul D. DePriest, MD, chief says. “We need to know how they function as an advanced practice provider. We
medical officer at UK HealthCare, first recognized the need. need to ensure that everyone is working at the top of their license and fulfilling
They saw 90 advanced practice providers spread out across their scope of practice. Far too much work needs to be done for anyone not to be
campus with no consistent way to connect with each other working at the top of their credential.”
and no systematic analysis of their unique perspectives. i
They knew these people were important, and they knew they a gllmpse of
needed some support. the future

They also knew they had more questions than answers, so
they gathered 20 people from disparate clinical backgrounds
and formed a task force. The Office for Advanced Practice

was formed more than a year later—a year of collaborative Valerie Phebus, PA-C, is one of four physician assistants (PAS) and seven
research, discussions and benchmarking. NPs who direct and manage care of the most critically ill infants 24/7 in the
Kentucky Children’s Hospital Neonatal Intensive Care Unit (NICU). The

PAs and NPs are often the first responders — the ones at the bedside immediately

Step inside the Neonatal Intensive Care Unit (NICU)
to get an idea of how this will work.

“We have been developing our thinking about our current care
model and how to make it better,” Swartz says. “It’s been a
very interactive process with a lot of back and forth among procedures such as inserting arterial lines and intubating patients. They
diverse stakeholders at UK, including a lot of involvement communicate with parents, keeping them informed and answering their
from clinical chairs in the College of Medicine.” questions. Attendance at high-risk deliveries also gives the advanced practitioners

an early and intensive introduction to the neonates.

when one of their fragile patients takes a turn for the worse. They perform

Members of the task force also visited other medical facilities
across the nation. Some, such as Vanderbilt University, “There is a lot of high risk, a lot of life and death, and a lot of high emotion
employ as many as 400 NPs. That provided an opportunity to in the NICU,” Phebus says. “If something goes wrong, we can page a physician,

see advanced practice providers in a wide variety of settings. but we are the first responders for all these problems. A lot of responsibility is

on our shoulders. We have to be able to use our decision-making skills and put
A sense of urgency prodded them on even as the members

determined they not only wanted to address problems but in
Swartz’s words, “create a more attentive and individualized
approach to health delivery at UK.” The ultimate goal, after all,

was not to create a new office. The ultimate goal was and is
to provide the best patient care possible. “All of us want to do this as a profession,” she says, “and we love what we do.

them into practice in emergent situations where there is a need to think quickly
and clearly.”

The enormous responsibility the PAs and NPs now assume in the NICU is ideal
for their training and interests, according to Phebus.

We are committed to doing the best job in the best way we know how. It is
evident in how the parents feel. We go out of our way to make sure they are
informed. We try to be a liaison between the nurses and physicians. We have

- demonstrated being a vital force in the delivery of quality care in the NICU.”

The care model in the NICU provides a glimpse into the future of hospital
medicine—a future where a highly skilled interprofessional team, including
physicians, NPs and PAs, collaborate to give patients not only good care but
quality around-the-clock care no one person could provide alone.

It is a future UK HealthCare’s Chief Medical Officer Paul DePriest, MD,
and Chief Nurse Executive, Colleen Swartz, MSN, MBA, RN, NEA-BC, have

embraced through the creation of the Office for Advanced Practice.
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“All of us want to do this as a profession, and
we love what we do. \We are committed to doing
the best job in the best way we know how. It is
evident in how the parents feel. We go out of our
way to make sure they are informed. We try to be a

liaison between the nurses and physicians. We have
demonstrated being a vital force in the delivery of
quality care in the NICU.” —valerie Phebus, PA-C

a new home for a new breed
of health care professional

The Office for Advanced Practice is the “professional home” for advanced
practice providers at UK, according to Swartz. With their extensive education and
training, these providers —NPs, certified registered nurse anesthetists (CRNAs),
nurse midwives, clinical nurse specialists and PAs— are poised to play key roles
in the future of health care.

“There is a growing realization that physicians are not able to render all the
care necessary, 24 hours a day, seven days a week,” DePriest says. “The
question that is begged is, ‘Should we have someone other than physicians
rendering care?” We think the answer is yes, and we think the best answer is

advanced practice providers.”

DePriest believes advanced practice providers are ideal to provide an intermediate
level of care between that provided by physicians and registered nurses.

Before creation of the Office for Advanced Practice, however, no one provided
the advanced practice providers with the kind of professional assistance they
need to fill this increasingly important role. The advanced care providers did not
have a collective resource within UK HealthCare. Rather than being clustered in
a single organizational unit, the 90 advanced practice providers were integrated
into clinical departments within the College of Medicine. Therefore, there was
no entity focused on solving their common problems, reviewing credentials,
aiding recruitment or thinking about retention. There wasn’t even an e-mail list
of all the advanced practice providers employed at UK HealthCare.

the office for advanced practice
will become that resource and more.

The office will help advanced practice providers manage their lifelon
P P P g g
development of competencies and skills, as well as give them a place to turn for
P P g P
questions related specifically to their profession. Likewise, the office will help
by providing recommended job descriptions and models of how advanced
Y P g ) P
practice providers can work best within various interdisciplinary medical teams.
The office will also assist with how best to recruit, orient and evaluate the

increasing number of advanced practice providers needed.

DePriest calls the office a “professional platform” for advanced practice providers
— an entity that thinks about credentialing, privileging, continuing education
and competency certification. “Advanced practice providers have a much
different portfolio than RNs and much different needs,” he noted, “and those
are significantly different from what physicians require. Having a separate
professional home or platform allows you to serve these professionals.”

Swartz says the office will also “promote consistency in the employment

and practice of advanced practitioners across the university.” “Many of these
people have extraordinary skills,” Swartz says. “Their level of training includes
advanced assessment and management skills. They are good systems thinkers.
Because they are close to the patients, they also usually have insights about

their care.”

It isn't the first time UK has recognized the importance of these professionals.
The UK College of Nursing has long been a leader in advanced practice
programs, opening the first Doctor of Nursing Practice Program (DNP) in
the nation in 2001. The college was also among the first to transition from

a master’s degree to a doctorate for advanced practice providers, offering a
post-baccalaureate entry option to the DNP Program.

warning:
new challenges ahead

These advanced practice providers will be needed even more in the future.

Concerned that medical resident fatigue might affect patient care, the
Accreditation Council for Graduate Medical Education, which accredits post-
MD medical training programs in the U.S., has been reducing the number of
hours residents are allowed to work. Yet another round of restrictions takes effect
in July. Hospitals are left to find other health care professionals to cover this gap.

While the number of hours residents can work is decreasing, the number of
patients is increasing— dramatically. Volume at UK HealthCare, for example,
has increased 70 percent in the past five years, according to Swartz. The number
of trauma patients is also as high as it has ever been. Meanwhile, patients
admitted to the hospital are typically sicker than in past years, requiring more

sophisticated care and even closer monitoring.

While the Office for Advanced Practice may not be able to solve all these weighty
issues, it will help prepare health care providers for new roles and new challenges
in this often-changing world of medicine.

Interestingly, these new roles and challenges are exactly what drew Valerie Phebus
to her role as a PA. “I realized being a PA was going to be an exciting, needed
profession,” she says. “I knew there was not going to be a shortage of jobs and no
shortage of need for PAs.” Turns out, she was right.
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changed in the last day or so. The nurse already knows her story.

The voice on the other end of the line is a familiar one. The nurse quickly
N U R S E S K N O W flips through the patient’s chart to review her latest labs and treatments.
The conversation between nurse and patient is an exchange of information—
0 “ /. 0 /7 symptoms and instructions — but the patient only has to convey what has

PHOTOGRAPHS BY Like a family member or an old friend who knows

S lliciies you well because they experienced fundamental parts
of your life journey with you, the ambulatory care
nurses at the Markey Cancer Center and its affiliates
share a health journey with each of their patients and
are a critical part of a cancer treatment strategy that
is increasingly conducted on an outpatient basis.

WRITTEN BY
Rebekah Tilley

Starting in the 1980s, nurses slowly began giving treatments such as
chemotherapy, which previously had been given by physicians. This has

had a tremendous impact on patient care as it allows clinics to offer more
flexible treatment hours, giving patients the opportunity to continue being
productive and maintaining as much of a normal lifestyle as they are physically

able. The holistic treatment provided by nurses also improves outcomes.
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“Nurses giving chemotherapy reduces stress on the patient and their families; it makes
the experience more personal,” says Mary Ryles, BSN, RN, who has been with Markey
since it opened in 1986 and was one of the first nurses trained to give chemotherapy.
“They know that somebody knows them, they know we can catch onto subtle cues that
something isn’t right, and that we have years of experience and are best able to advise
patients on how to care for side effects like nausea.”

Ambulatory oncology nurses have become the point people for a multidisciplinary
system of treatment, coordinating with a team of health care professionals to deliver
customized care for each patient. They also provide patient education that ranges from
how to give themselves injections to answering their questions about how their disease
is affecting their body.

“In ambulatory care you have a patient who comes in and needs to be taught about
their chemotherapy and their treatments,” explains Ryles. “They need to be taught
about possible side effects and what do to about them; what you can take care of at
home; what you need to call the doctors for. And the patient is stressed, so you don't
want to bombard them with everything. So very frequently they’ll get stacks of papers
describing what to do and we show them which ones are the most important to know
right now.”

_j ivi_rﬁ Lo/Df_/

Ryles could not get a single word out of her 5-year-old patient. Day after day, the
small girl would silently eat M&Ms™ while Ryles drew her blood and carried on

an imagined conversation out loud between herself and her patient. “And one day
after I drew her blood, she handed me an M&M,” says Ryles, her voice sinking to
an emotion-laden whisper. The little girl did not respond well to the treatments and
before she died, she asked her mother to take her in her wheelchair to see Ryles.

“She leaned over to hug me and whispered in my ear, ‘T know I'm dying. But I don’t
want Mommy to know that I know. But thank you,”” recounts Ryles softly.

As cliché as it is to describe nurses as angels, the comparison rings true especially

for the ambulatory oncology nurses who serve in the Markey Cancer Center and its

affiliate programs. Besides being highly skilled professional health care providers, the
nurses shepherd their patients through some of the most difficult times in their lives
and, for some, it is a journey that ends all too soon.

“Everything is on the table. There are no ‘How’s the weather?” or “Where are you
from?” We just know it. You don’t waste any time,” says Ryles. “We try to teach
patients to live their life or live their dying. We don’t take away hope. We may change
what they hope for, but we always give them hope.”

As they care for patients, the nurses of Markey also care for each other. While
the emotional toll of working closely with very sick patients can sometimes be high,
they support each other and each has a deep sense that this is the work they were

called to do.
Catherine Rainwater, BSN, RN, CRNI, has practiced in oncology and stem cell

transplant for most of her 23 years at the university. Currently, she is a disease team
leader in the Markey Cancer Center Outpatient Hematology Program. “I have always
told my patients that if anyone in my family were to need cancer care, I would trust
all of the professionals at Markey with their life. Patients find comfort in knowing that
level of trust.” Her purpose in being a part of the Markey family became clear when
her mother was diagnosed with leukemia in August 2010.

“I was really proud that Mom could see firsthand my environment and the outstanding
level of care we provide here,” says Rainwater. “In retrospect, this just solidified the
appreciation I had for her encouraging me to pursue nursing. Even though it didn’t
turn out for her, it keeps me here every day with a mission to guide my patients down
a difficult path the easiest way I can. If you talk to anybody, everybody has a reason
for being here.”

“I just had my reason.”

“The nursing staff at Markey are some
of the best and most professional in the
country. When | was interviewing for
my position a little over a year ago, | interacted
with 15-20 people in the community and all
of them commented on the warm and caring
staff. They all knew of family, friends or
neighbors who had been treated at Markey.
Given the fact that our patients have cancer,
not all of the outcomes were good, but the
families were impressed and touched by the
excellent care from the nursing staff. Markey
nurses treat all of their patients like family
which is much appreciated by all who come
in contact with them. We are truly
fortunate and blessed to have these nurses

as a major part of our Markey Cancer

Center team.”

—B. Mark Evers, MD, Director, Markey Cancer
Center; Chief, Surgical Oncology
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The line between therapeutic and toxic levels of chemotherapy is razor thin and

ambulatory oncology nurses constantly have to stay up-to-date on the latest drug
- developments, dosages and protocols.

“It is necessary to not only be knowledgeable about a variety of cancers, but to
also know the chemotherapy regimens designated for those cancer types as well as
the side effects associated with those treatments,” explains nurse practitioner Stacy
Stanifer, MSN, APRN, OCN, part of a team of nurse educators who teaches a

two-day, eight-hour class for oncology nurses.

While physicians see patients and write the orders for chemotherapy, it is

the nurses who must assess if a patient has the right blood cell count levels to
,( { safely receive treatment on the day the patient comes to the clinic. “It is crucial
a3 ac S for the nurse to have good assessment skills as the patient does not necessarily

MARKEY CANCER CENTER see the doctor with each treatment,” says Stanifer. “A nurse assesses side effects
from the cancer as well as side effects and toxicities associated with the

- designated treatment.”
Markey Cancer Center’s mission is to

s e el s, ey A e Training classes follow national guidelines for chemotherapy and biotherapy.

: . All ambulatory oncology nurses in the Markey cancer program, including
of cancer in Kentucky and the surrounding

affiliates, receive the same training. This means, as nurse educator Jill Dobias,
region through a comprehensive program of MSN, RN, ONC, explains, patients receive the exact same high level of care
cancer education, research, patient care in the affiliate programs as they would in Lexington. Additionally, nurses in
and community outreach. Markey’s affiliate programs ease the burden on patients and their caregivers who
do not have to travel as far or take as much time off work to receive treatments.

Nearly 70,000 outpatient “The class gives nurses the validation and information they need to help prevent an
cancer visits in FY10 error and to realize how important it is to follow up with certain drugs — such as
More than 12,000 outpatient giving you certain medications before or after treatment that make things easier
chemotherapy visits in FY10 for the patient and her family,” explains Dobias, who has been training oncology

. nurses for the past two years.
Approximately 14,000 radiation
medicine treatment visits in EY10 Cancer care is trending toward increasingly personalized medicine. While medical

professionals are able to say with more certainty how a patient will respond to

More than 2,500 new patient

e certain drugs and dosages, David Gosky, director of administration and finance
clinic visits in FY10

at the Markey Cancer Center, says the day is coming when a patient’s cancer
Established a psychosocial treatment will be tailored down to the person’s individual genomes.

r959urce e Eng pgtient “Today we can analyze DNA in the blood and know this drug will work and this
navigators for better patient care one won't,” says Gosky. “Eventually we'll get to the next step in the sequence
29 UK Markey Cancer Center where a patient’s treatment will be based on her specific genetic makeup.”
physicians were voted to the list of

: ‘ When that day comes, Gosky says, nurses will play an even more critical role in
Best Doctors in Americae (2010)

assessing and interpreting this new massive amount of patient data, delivering a
More than 100 clinical trials open for highly specialized level of professional care because they will be equipped with
patient enrollment knowledge of the patient from the patient’s smallest atoms to her most deeply
rooted fears.

More than $30 million annually in
cancer-related grant funding

Nurses know the patient’s story,
and that makes all the difference.
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Where in the

World

the furthest
distance
away fom

Lexington, Ky.

3,349

miles

Dr. Deborah Armstrong
Dr. Kristin Ashford
Dr. Brooke Bentley
Dr. Martha Biddle

Dr. Linda Cain

Dr. Karma Cassidy
Dr. Misook Chung

Dr. Alison Connell

Dr. Donna Corley

Dr. Sherill Cronin

Dr. Judi Daniels

Dr. Mary Deletter

Dr. Rebecca Dekker
Dr. Peggy El-Mallakh
Dr. Debra Hall

Dr. Frances Hardin-Fanning
Dr. Pamela Farley

Dr. Muna Hammash
Dr. Jenna Hatcher

Dr. Carla Hermann
Dr. Vicki Hines-Martin
Dr. Patricia B. Howard
Dr. Patricia K.Howard
Dr. Muna Hammash
Dr.CarolIreson

Dr. Lynne Jensen

Dr. Connie Lamb

Dr. Theresa Loan

Dr. Regina Lowry

Dr. Jihan Mahmoud
Dr. Rosalie Mainous
Dr. Susan Matthews
Dr. Carrie McCoy

Dr. Russell McGuire
Dr. Jan Odom-Forren
Dr. Zim Okoli

Dr. Evelyn Parrish

Dr. Deborah Reed

Dr. Stanley Lee Ridner
Dr. Gwen Rinker

Dr. Patricia Ryan

Dr. Leslie Scott

Dr. Said Abu Salem
Dr. Elizabeth Salt

Dr. Judy Schreiber

Dr. Suzette Sewell-Scheuermann

Dr. Karen Sexton

Dr. Mary Rado Simpson
Dr. D. Scott Treadway
Dr. Cathie Velotta

Dr. Linda Wray

Dr. Nancy York

IN MEMORY
Dr. Pam Farley
Dr. Janet Gross

ARE OUR

STATES

ALABAMA
Dr. Karen Heaton
Dr. Amy Yoder Spurlock

ALASKA
Dr. Faye Reilly

ARKANSAS

Dr.Seongkum Heo

CALIFORNIA

Dr. Amanda Fallin

FLORIDA
Dr. Steve Talbert
Dr. Cheryl Hoyt Zambroski

GEORGIA

Dr. Barbara Kiernan

IDAHO

Dr. Usama Saleh

INDIANA

Dr. Janet Carpenter
Dr. Theresa Kessler

KENTUCKY
MARYLAND

Dr. Karen Johnson
Dr. Paul Lewis

MICHIGAN
Dr. Cynthia McCurren

NEW JERSEY
Dr. Sarah Kelly

NEW MEXICO
Dr. Mark Parshall

NORTH CAROLINA
Dr. Donald Kautz

Dr. EunJin Lee

Dr. Kay Price

Dr. Jia-Rong Wu

OHIO

Dr. Fawwaz Al Aloul
Dr. Marla De Jong
Dr. Gail Moddemann

SOUTH CAROLINA
Dr. Mary Beth McDowell

TENNESSEE

Dr. Susan Adams

Dr. Leslie Higgins
Dr.Sandra Huddleston
Dr. Lora Humphrey-Beebe
Dr. Melanie Lutenbacher
Dr. Geri Reeves

Dr. Mavis Schorn

WEST VIRGINIA
Dr. Lou Ann Hartley
Dr. Barbara Nunley
Dr. Sandra Prunty

PuD GRADS?

THE UK COLLEGE OF NURSING PHD PROGRAM:

Celebrating 25 years

In 1986 the University of Kentucky College of Nursing introduced the first PhD nursing program in Kentucky,

one of anly six in the southern region and 38 nationwide. Over the years, the program has produced 98 PhD

nursing graduates, many of whom are active in leading-edge research on new and emerging issues in care

and care management and serve on nursing faculties at top universities nationwide, including the University

of Kentucky College of Nursing. Since 1987, faculty-led research has played a significant role in helping the

University of Kentucky in its quest to become a Top-20 public research university.
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INTERNATIONAL
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Dr. Mona Abed

Dr. Esam Al Khasib
Dr. Hanan Al-Modallal
Dr. Amani Khalil

Dr. Mohannad Abu Ruz

Dr. Susan Pope

Dr. Kanok-on Chaowiang

Dr. Sukjai Charoensuk

Dr. Sopen Kunsrikoaw Chunuan
Dr. Lukawee Piyanbanditkul

The PhD provides our
students with the wisdom

to understand which questions
to ask to improve health, and the
knowledge and skills to conduct
the research to answer those
questions. Nurses have always
provided care to individuals to
improve health outcomes; the PhD
allows our graduates to do this at
a higher level that can affect the
lives of thousands of people.

—Terry Lennie, associate dean for PhD studies

LEADERSHIP
Through the years

Margaret Grier 1980-90
Lynne Hall 1996-2006
Terry Lennie 2000 -present

Since its inception, the PhD Program has prepared

98 graduates who provide leadership as faculty,
researchers and administrators for numerous schools of
nursing across the U.S. and in other countries.
Graduates are using their knowledge to educate the next
generation of nurses and to improve health outcomes

of people around the world. They are truly making a

difference! —Lynne Hall, associate dean for research and scholarship

FIRST PHD GRADUATES
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RESEARCH

WRITTEN BY:
Sue Fay

PHOTOGRAPHS
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An Early Passion for

-SEARCH:

A New Generation of Nurse Scientists Enters the Field

Call it a fever, a passion, a calling.
Once the decision to become a nurse scientist takes hold, there’s no turning back.

“I'd never even considered a career
in nursing research when | began
nursing school—wasn’t even
familiar with it as a path,” says
Amanda Fallin, PhD, RN.

For Dr. Fallin, the path became clear
almost immediately. In 2005, during her
sophomore year at UK, she was invited
to participate in the College of Nursing’s
award-winning Undergraduate Research

Intern Option. The experience gave the
20-year-old BSN student an unforgettable,
firsthand look at the rigors of nursing
science and its critical role in today’s
evidence-based practice. Dr. Fallin recalls
watching—and participating—as faculty
scientists went through the painstaking
process of designing proposals, reviewing
literature, interviewing target populations,
analyzing data, and presenting and

publishing findings.

And that was just the beginning. As

a research intern, she was afforded
experiences rare for an undergraduate
nursing student, including the opportunity
to accompany faculty members to major
nursing conferences and seminars. Dr.
Fallin remembers listening as her UK
mentors and other nurse scientists from
around the country talked about the
results of their pioneering work.

“Everything I was seeing, everything I was
doing was just really exciting,” she says. “I
knew this was what I wanted to do.”

Terry Lennie, PhD, RN, FAHA, FAAN,
is associate dean for PhD studies at the
college. He believes initiatives like UK’s
Research Intern Option, which won

the American Academy of Colleges of
Nursing’s 2009 Innovations in Nursing
Award, is helping more and more students
catch the research bug early, channeling
them faster into PhD programs that will
prepare them to fill the growing national
need for nurse scientists and nursing
faculty. The college’s accelerated BSN-PhD
Option is designed to help meet that need.
Dr. Lennie says ideally BSN-PhD students
will come in together as a small cohort,
giving the students an additional built-in
support system as they make the transition

to graduate studies.

“It’s pretty rare that another discipline will say, well, you need to get
25 years of experience before you pursue a PhD. That's ridiculous.

I knew what I wanted and | knew | wanted to go straight through with my education.  was met with nothing but

support from UK faculty, though I did meet with some criticism and questions from some of the staff nurses that
Iworked with and even some nurse administrators who were out there on the front lines, not in academia, who

didn't understand the need for continuing education. I'm glad | went straight to a post-doc fellowship because

now | feel like I'm well-equipped to go back into academia, not only to teach, but to create a program of research

that will make a difference.”

—Dr. Kelli Stidham Hall

“Our PhD Program is intentionally
small,” he says, noting that the
program generally admits 10 PhD
students each year. “We want each
student to work closely with a
primary mentor and we want the
faculty to have the time it takes to
develop and grow that relationship.”

Director of the National Institute of
Nursing Research (www.ninr.nih.gov),
Patricia Grady, PhD, RN, FAAN, says
programs like UK’s accelerated BSN-PhD
are of vital importance.

“We have a history of nurses working
their way to doctorates but the
average age of the graduates
remains at 47,” says Dr. Grady. “The
issue isn’t about the age. It’s about the years
someone will have in a career to accomplish
what must get done in order for us to
improve the evidence base for practice. The
University of Kentucky College of Nursing
is to be congratulated on their efforts in
this direction.”

In 2007, after completing her BSN studies,
Dr. Fallin entered the college’s MSN
Program. In 2009, she became one of the
first four students accepted into the newly
launched BSN-PhD Option. Along the
way, she continued to hone her research
skills as a graduate research assistant

under faculty mentor and tobacco policy
expert Ellen Hahn, PhD, RN. Dr. Fallin’s
participation in nationally funded research
studies on tobacco prevention and smoke-
free policy included a role as community
advisor and assistant on a number of major

studies spearheaded by Dr. Hahn.

“Working with Dr. Hahn was an amazing
experience,” says Dr. Fallin. “She’s so
respected, so connected and so very, very
knowledgeable.” In 2010, while finishing
her PhD coursework and a dissertation
centered on interventions related to the
implementation of smoke-free policy, she
joined the Kentucky Center for Smoke-
Free Policy as a staff associate.

“UK is a great place for nursing
education and especially in tobacco
control policy,” says Dr. Fallin who
became the college’s first BSN-PhD
graduate last spring. In July, she began
a prestigious post-doctoral fellowship
at the University of California San
Francisco where she’s working as part of
an interdisciplinary team at the Center for
Tobacco Control Research and Education.
After that, Dr. Fallin says she’d like to join
the nursing faculty at a research-intensive
university and continue pursuing her
research interests in tobacco control policy
adoption and implementation.

“Being a nurse scientist is very
rewarding,” she says. “It’s exciting
to feel you can answer a question
and move the science forward
and have an impactin the practice
world.” The good news is, at age 26,
Dr. Fallin has many more productive
years ahead of her to do just that.

Princeton University’s first post-doctoral
nurse research associate is 30-year-old Kelli
Stidham Hall, PhD, RN, APRN. Dr. Hall,
who received her BSN and MSN degrees at
UK says she, too, “caught the research bug”
as an undergraduate research intern.

“I had no clue I had an interest in research,”
she says. “A friend of mine was one of the
first interns in the program. She was having
such a positive experience and learning
so much and was applying it even at the
bachelor’s level. I approached Dr. Patricia
Burkhart (associate dean for undergraduate
studies) and told her I wanted this kind
of experience. She was so positive, so
welcoming. She was such an excellent role
model for me, very organized, very on top

of things.”

Dr. Hall’s research interest in adolescent
reproductive health eventually led her to
Columbia University for her PhD where
she studied under one of the field’s leading

nurse researchers in women’s health. Dr.
Hall says Dr. Burkhart encouraged her to
find the right mentor for her PhD research
interests and helped her weigh the options.
I’s that level of interest and attention that
distinguishes the UK faculty, says Dr. Hall.

“I have to tell one story about Dr. Burkhart.
I think about this every single day. She
was so enthusiastic about her research, she
kept a notepad by her bed at night and
would wake up, if not every night, then
close to it, and write down research ideas
for her next big grant or project. I do that
now! I actually have a notepad by my bed
and even one in my purse. She was so right!
The ideas just pop into your head and you
have to take advantage of them. I think
this speaks to Dr. Burkhart’s academic
inquisitiveness. She’s passionate about what
she does and she’s constantly thinking
about issues, even in her sleep.”

Dr. Hall and Dr. Fallin both appreciate
the pivotal role college faculty members,
past and present, have played in the
development of nursing science as a
discipline nationwide. Says Dr. Hall, who
still has all of her UK nursing books on her
desk at Princeton, including the seminal
work on nursing science, Fundamentals
of Nursing Research, co-authored by the
college’s own Dorothy Brockopp, PhD,
RN, “They really fought the fight to
establish nursing science as its own
entity and a respected approach to
research. | have so much respect
for Dr. Burkhart, Dr. Brockopp,

Dr. Lynne Hall (associate dean for
research and scholarship) and

the other leaders who were there
when | was. They were the ones
who paved the way to give me the
secure base | have now in nursing
research. They helped put nurse
research on the agenda.”

University of Kentucky College of Nursing

23



MILITARY
NILIEIINC,

1. 8.8.8. 8 ¢

IN A CAREER FIELD

oriented toward Serving others,
it is not surprising to find

SO MANY NURSES

with an interest
in military service.

1. 8. 8. 8. 8¢

In the ten years since the events of September 11, 2001,
the military footprint around the world has vastly expanded touching
the careers of many UK College of Nursing alumni and faculty as well as

impacting the training of its ROTC undergraduates.

There are a myriad of opportunities for nurses via a military career and
the College of Nursing works with military personnel at every stage of
their careers to optimize the educational opportunities afforded by being

both in the armed services and students in the College of Nursing.

University of Kentucky College of Nursing
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) | \ | ursing senior and Army ROTC cadet Jennifer Graehler
found nursing and the Army almost at the same time.
The Lexington, Ky., native came to UK on a Governor’s School
for the Arts scholarship. Originally a math education major, Ms.
Grachler switched to pre-nursing because “...it combines both

the technical aspect of the sciences with a hands-on, interpersonal
approach we get with our patients.”

While coming to that decision, she also was taking an ROTC

class for a social science credit and getting up for morning physical
training three times a week to “discover what ROTC was all about
and whether the Army was the right choice for my career.” When it
became clear that nursing was her calling, Ms. Graehler said that the
Army seemed like the perfect fit to make it happen.

The military has a need for BSN-prepared nursing personnel

and offers them benefits they do not extend to other ROTC cadets.
At UK, the Army and Air Force ROTC programs offer very
attractive scholarship packages that in some cases include a full
scholarship, including books, room and board. The Army covers
the costs of the NCLEX-RN review course and exams, buys their
equipment and uniforms, pays their malpractice insurance and
immunization fees, and guarantees them a nursing position in the
military following graduation.

While in nursing school, the UK ROTC programs work closely with
the College of Nursing. “The collaborative relationship between the
Army and Air Force ROTC programs originally started because
there was a shortage of nurses in the military, and because we've been
so proactive and taken them under the wing of a dedicated advisor,
there has been a significant increase in those coming out of nursing
schools,” said ROTC faculty advisor and Assistant Professor Fran
Hardin-Fanning, PhD, RN, College of Nursing.

“We've been very successful.”
SO SUCCESSFUL IN FACT THAT IN 2010,

the College of Nursing received the Exceptional Army
Nurse ROTC Support Award as one of the top nursing
colleges in the country for their efforts in collaborating
with the Army ROTC in supporting the education of
Army nursing officers.

1. 8.8.8. 8 ¢

Since becoming ROTC faculty advisor more than three years ago,
Dr. Hardin-Fanning describes her role as an advocate and liaison
for ROTC nursing students as they navigate the time pressures of
ROTC and nursing school. She works with them to override their
schedules, gives them opportunities to turn their ROTC Nurse
Summer Training Program (NSTP) at military hospitals into
independent study credits, and stashes candy in their mailboxes on
special occasions to sweeten their full schedules.

And the schedule is very full. Ms. Graehler’s typical day finds her
out of bed in time for 6 a.m. physical training with her fellow cadets,
followed by a day packed with nursing classes, ROTC classes and
leadership labs, and then off to the library to study “...until you fall
asleep, which is preferably earlier rather than later because it’s up
again at 5 a.m. the next day,” described Ms. Grachler.

Her undergraduate schedule has little time built in for football games
and parties, but ROTC affords her short-term goals that make the
rigorous schedule manageable. With her sights set on traveling
internationally for her NSTP, offered to ROTC nursing students
following their junior year, she makes a point to keep her GPA high
and works hard to max out her ROTC physical training tests. All
that work paid off when she spent July and August 2011 at Landstuhl
Regional Medical Center in Landstuhl, Germany for her NSTP.

“I worked there providing medical care to soldiers who were
transported from Iraq and Afghanistan after being wounded, to be
stabilized in Landstuhl,” said Ms. Gracehler of her experience. “It was
a fantastic opportunity to travel and do something that I love and am
passionate about.”

Many other active duty and reserve military personnel take
advantage of the benefits offered by their respective branches

when it comes to earning their advanced nursing degrees. Retired
Commander Brad Briscoe, MSN, RN, APRN, CNS, CEN, U.S.
Navy Nurse Corps, initially entered the U.S. Naval Reserve shortly
after high school in 1985. He received tuition assistance and GI
Bill benefits while attending nursing school at the University of
Louisville. After his undergraduate program, CDR Briscoe went
on to active service in 1991. Then, in 2000, the Navy paid his way
back to school, at the University of Kentucky where he obtained
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an MSN, specializing as an adult clinical nurse specialist and acute
care nurse practitioner. CDR Briscoe is currently working on his
Doctor of Nursing Practice at the College of Nursing and expects
to graduate in summer 2013.

While the educational opportunities are great, most military
nurses focus on the diversity of experiences afforded them. In the
case of Captain Debra Hall, PhD, RN, CCRN, U.S. Navy, director
of nursing research, staff development and practice improvement,
UK HealthCare, it was the desire for a challenge in her nursing
career that led her to the military. “I wanted to continue to be

a nurse, but I wanted to look at using it in a different context,”

explained CAPT Hall.

As a Navy reservist, CAPT Hall experienced nursing in the context
of operational field exercises in how to handle the aftermath of a
natural disaster, led a Navy medical humanitarian trip to South
America, and spent the last two weeks of April 2011 familiarizing
herself with small arms.

“Not too many nurses do that,” said CAPT Hall.

Currently, CAPT Hall is experiencing nursing in the context of a
military operation as she is now on a tour of duty in Afghanistan.
This is her first tour after almost 17 years as an officer and reservist.

Many military nurses also are provided learning experiences much
earlier in their careers than they would experience in the civilian
world. One of Dr. Hardin-Fanning’s ROTC students, who was
receiving independent study credits for her NSTP internship, wrote
about how she had intubated a patient “...and I thought Tm a
registered nurse and I've never intubated a patient!”” recalled Dr.
Hardin-Fanning.

When Assistant Professor and U.S. Army Reserve Colonel Kathryn
Moore, DNP, RN, CCRN, CEN, ACNP-BC, ANP-BC, GNP-BC,
acute care nurse practitioner, Trauma and Critical Care Surgery, UK
HealthCare, served as assistant chief nurse with the 10th Combat
Support Hospital in Baghdad in 2005 and 2006, nearly 80 percent
of her nursing staff had graduated from nursing school that May. Yet
by the time they left, most had taken and passed either the Certified
Emergency Nursing Examination or the Critical Care Nurse
Examination.

CAP.
7 Debyy Hall, PhD, ppr CCRN
A L US. Nay
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“That gave these nurses the opportunity
to go home with something very tangible,”

SAID COL MOORE, WHO TAUGHT
THE REVIEW CLASSES for both exams in the

mornings between shifts when the hospital caseload
was lightest. “After a year in theater, they had the board
certification they needed to be eligible to get their
specialty and get some additional pay. It was very

‘Here are your classes. .. here is your exam. ..

DUCKAND COVER!™”

1. 8.8.8. 8 ¢

COL Moore herself joined the Army after working for several years
as a physical education instructor and school nurse and wanted to
find a way to pay for her BSN. Now 22 years, three degrees and

five deployments later, “...it’s really turned out to be one of the best
things I ever did,” said COL Moore. “I have loved every minute of it.
And there’s a whole lot of opportunity that still awaits me.”

One of the benefits of early and diverse experiences is it gives young
nurses the opportunity to practice the leadership skills drilled into
them. As a new RN, CDR Briscoe remembers being put on night
shift and placed in charge of other medical professionals on his floor.

“You really receive a unique opportunity to lead people from different
walks of life, experience different cultures, and are faced with
challenges that you wouldn’t experience in the civilian setting,” said
CDR Briscoe. “You will be put in unique environments where you’re
going to be asked to produce and given an opportunity to excel. I
certainly appreciate every opportunity that I've gotten since coming
into the Navy in 1985.”

With outstanding opportunities in education, experience and
leadership, the nurses of the U.S. Armed Forces are equipped

to make a positive impact both at home and abroad. From
undergraduate ROTC students to military officers with years of
service, the College of Nursing does its part to equip each of them
with the academic and clinical skills needed to help military nurses
do their part to serve our country.

Ay
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“Nursing has always put the emphasis on the
big picture which is the nature of a holistic
approach. A nurse in executive-level leadership
can help others connect passion to purpose.”

TUKEA TALBERT, DNP, RN

Chief Nursing Officer, Clark Regional Medical Center

Today’s health care environment isn’t simply one environment.
It’s a vast and complex mix of them. From patient health to fiscal
health, the issues facing health care organizations are challenging.
For a new generation of doctorally prepared nurse executives,

the first challenge has already been met.

“Nursing has definitely earned a seat at the table,” agrees Chief Nurse
Executive for UK HealthCare, Colleen Swartz, DNP, MBA, RN,
NEA-BC, who was actually already at that table when she decided to
pursue her practice doctorate. Dr. Swartz and other DNP graduates
with a concentration in executive nurse leadership are part of a
small but growing body of doctorally prepared nurses in upper-level
management in health care systems nationwide.

“In the last ten, maybe fifteen years, those who have made the primary
decisions in health care, other than medical decisions, have been health
administrators, chief financial officers and others with expertise outside
the clinical arena,” says Patricia Howard, PhD, RN, NEA-BC, FAAN,
associate dean for MSN and DNP studies at the College of Nursing.
“There was a real need for a highly educated, skilled individual who
clearly understood how to design, evaluate and improve the context
within which care is delivered.”

What better place to find that individual than in the discipline
known for its holistic approach and its focus on the importance of
the patient environment?

In a far-reaching position statement released in 2004 by the American
Association of Colleges of Nursing (AACN), the nation’s top nursing
leaders made a compelling case for doctoral-level nurses whose blend
of clinical, organizational, economic and leadership skills would
enable them to evaluate and critique nursing practice. The proposed
practice doctorate would equip this new group of nurse leaders with
the knowledge to design programs of care delivery which would be
“locally acceptable, economically feasible and significantly impact
health care outcomes.”

The Essentials of Doctoral Education for Advanced Nursing Practice,
adopted by AACN in 2006, became the guiding document for today’s
Doctor of Nursing Practice (DNP) degree. “We actually developed
our curriculum before that document came out,” says Dr. Howard,
noting that UK’s DNP and the pioneering faculty members behind it
played a significant role in the national DNP movement.

Patricia Hughes, DNP, RN, NE-BC, was a member of the college’s
inaugural DNP class in 2001. Dr. Hughes was already working as
patient care manager for UK HealthCare’s Markey Cancer Center
Surgical Oncology Unit when she decided to pursue the college’s new

practice doctorate for nurse executive leadership. Dr. Hughes says

the gains she made in financial management and project development
were particularly valuable to her as was the broadened perspective on
care and care systems. She says the advanced degree gave her a more
global view, one that helped open new doors—and almost immediately.
In 2007, shortly after receiving her DNP degree, Dr. Hughes was
offered the upper-level management position she holds today as director
of acute care, inpatient oncology and renal dialysis for UK Albert

B. Chandler Hospital. She believes the DNP not only gave her the
credentials she needed for the position but the knowledge she needed

to make a smooth transition from patient care manager in charge of
one unit to director of thirteen units. It also gave her a voice. “I'm now
asked to participate in activities and projects that I might not have been
invited to participate in otherwise,” she says. “Having a DNP positions
me in the workplace uniquely.”

Tukea Talbert, DNP, RN, chief nursing officer of Clark Regional
Medical Center in Winchester, Ky., would agree. “The DNP helps you
look beyond the traditional.” Dr. Talbert, who was also among the first
students admitted to the program, was awarded her degree in 2005. At
the time, she was working in higher management at UK HealthCare’s
Markey Cancer Center. Her capstone project analyzed the effects of
stress on cancer patients whose treatments required isolation. The use of
cell phones, a novel solution when she when she came up with it nearly a
decade ago, helped patients feel more connected, which improved stress
levels measurably.

Finance. Business planning. Information technology. Some of the
subject matter in the UK DNP curriculum doesn’t sound like the stuff
of nursing or nursing practice—but it most definitely is, especially
today and especially for the executive-level nurse. “Nurse executives are
looking for skill development in operations, decision-making,

business acumen, team-building and collaboration,” says Dr. Swartz.
Her role as lead nurse executive for UK HealthCare puts her in charge
of nursing care across the organization’s diverse clinical enterprise.

She works in close partnership with UK HealthCare’s Chief Medical
Officer Paul D. DePriest, MD, on the quality, safety and service
agenda for the entire system.

Dr. Swartz is directly involved in key decisions on the implementation
of evidence-based clinical practices that reduce costs and improve
outcomes. She evaluates clinical nursing procedures and leads
interdisciplinary teams to help form collaborations across disciplines
to improve patient care. She’s also working on business cases for new
productivity tools and designing initiatives to ensure that advanced
practice nurses are functioning at the top of their licenses.



Staff satisfaction, employee engagement, patient experience—they’re
all part of the job. “These are the skills that are essential to successfully
impact systems and the DNP brings those skills out,” says Dr. Swartz.
The goal is the transformation of health care, says Dr. Howard,
regardless of clinical venue, and the implementation of evidence-
based knowledge to achieve the best possible outcomes for patients,
communities and the people and systems that serve them.

And that includes the creative use and agile management of all the
resources available today, including advanced technology. For her
DNP capstone, Dr. Swartz conducted a study leveraging electronic
medical records to track patients’ physiologic condition and trigger
systems response during periods of clinical deterioration. The use of the
electronic record can facilitate care, preempt deterioration and provide
rapid intervention during a patient’s most vulnerable episodes.

“As the importance of technology in health care systems continues to
grow, we have to learn how to use technology better to help us achieve
our goals at the program or the patient care level,” says Dr. Howard.
“Colleen’s work certainly did that.”

Recent DNP graduate Karen Hill, DNP, RN, NEA-BC, FACHE,

is vice president and nurse executive at Central Baptist Hospital

in Lexington. In addition to leading nursing and patient services
throughout the facility, Dr. Hill collaborates with other departments
that support patient care and has direct responsibility for medical/
surgical and women’s and children’s services at Central Baptist. “The
DNP Program stresses interdisciplinary education and collaboration
and that’s been very helpful in my job.” Dr. Hill, named a Robert
Wood Johnson Executive Nurse Fellow in 2000, began the DNP
Program in 2008. While working toward her doctorate, she was also
working on Central Baptist’s recertification as a Magnet facility for
nursing excellence. It was a happy coincidence—Dr. Hill says what
she was learning in the classroom one day, she was using on the job
the next.

“A priority of Magnet certification is the implementation of evidence

in practice which includes leadership evidence and clinical evidence,”
says Dr. Hill. “That’s one of the cornerstones in a doctoral program

in nursing—to learn how to apply evidence across systems, both
population and health care systems. I was able to apply experience I had
from the hospital in the doctoral program as well as knowledge from
the doctoral program in the hospital. It worked out well.”

Dr. Hill’s research interest in nurse retention grew out of her work on
a Robert Wood Johnson white paper published in 2006. “Wisdom
Works: The Retention of the Older and Experienced Nurse”
explored the published literature on nurse employees over age 45

and considered what could be done to retain them in the workforce
and prevent the drain of their valuable and considerable knowledge

“Being n a leadership position for many years,

you think you've heard it all. But I learned
a tremendous amount. Leadership theory,

different approaches, examining the research on
leadership... it really expanded my thinking.”

MARJORIE WIGGINS, DNP, MBA, RN, NEA-BC (left in photo)
Vice President of Nursing, Maine Medical Center

“With the DNP, I gained a much wider
network of people to reach out to for
ideas and support. And even though I had
attended UK for my master’s degree, I felt
the DNP gave me a closer connection to the
College of Nursing and the professors.”

PATRICIA HUGHES, DNP, RN, NE-BC (center),

Director, Acute Care, Inpatient Oncology and Renal Dialysis

COLLEEN SWARTZ, DNP, MBA, RN, NEA-BC
Chief Nurse Executive, UK HealthCare

base. The paper, authored by Dr. Hill and a team of peers, received
international attention and was the most frequently downloaded
paper on the Robert Wood Johnson website for two years following
its publication. “The college was very supportive and let me use my
interest in nurse retention to help develop my capstone.” Her doctoral
work eventually led to the implementation of an education program
at Central Baptist for nurses over age 45 that addressed the surprising
issues her research had uncovered: at the heart of older nurse turnover
was a lack of knowledge about financial and retirement planning and
career potential. The free Central Baptist program Dr. Hill designed
addressed these issues head-on in a popular education program that
she says is making a difference. Over the past two years, for example,
the hospital has had a less than 2 percent vacancy rate. “That’s pretty
amazing for a staff of 1,000 nurses in today’s environment.”

Dr. Hill has implemented other innovative employee programs at
Central Baptist including an interdisciplinary leadership development
program to educate employees about the skills and competencies they’d
need to advance their careers at the hospital. Last year, Central Baptist
was able to hire from within for a remarkable 80 percent of available
positions. Programs and initiatives like these are telling examples why
Lexington’s Central Baptist Hospital is consistently ranked one of the
“Best Places to Work in Kentucky.”

Dr. Howard calls Dr. Hill “a true star” of the college’s DNP
Program and points to her status as a highly sought-out national
speaker on leadership development, intergenerational workforce
and retention of nurses.

Dr. Hill’s long and growing list of published work, including four
peer-reviewed articles based on her DNP capstone, helped her achieve
another long-time goal. Last May, she was named editor in chief of The
Journal of Nursing Administration (JONA), the prestigious industry
journal on nurse leadership and management. “When I entered the
DNP Program, I'd had a lot of writing experience because I believe
that as a profession, nurses have an obligation to write about successes
and best practices and share that knowledge,” says Dr. Hill. “The
DNP emphasizes writing and encourages students to write papers as
they would be developed for publication. It helped me refine my own
writing and gave me the credentials and exposure that I believe made
this editorial role possible.”

UK Albert B. Chandler Hospital

Marjorie Wiggins, DNP, MBA, RN, NEA-BC, has been vice president
of nursing at Maine Medical Center, the state’s largest hospital, since
2001. As chief nurse officer, she’s responsible for the strategic and
operational plan for the nursing department and oversees a staff of
2,500 including 1,600 nurses and 160 advanced practice nurses. Her
long-time commitment to the advancement of nursing practice led to
key roles on the AACN’s national Clinical Nurse Leader (CNL) Task
Force and steering committee starting in 2004. Dr. Wiggins’ work
brought her in close contact with deans and nursing faculty around
the country, including members of the UK College of Nursing faculty.
Their description of UK’s DNP Program impressed her so much she
decided to enroll.

“Kentucky had and still has the best program in the country,” says
Dr. Wiggins. “How and why it was created, how the curriculum was
developed, the core concepts of the DNP.. I really fell in love with the
whole notion of it. I had to come to Kentucky.”

Dr. Wiggins began her DNP studies in 2006 and was awarded

her DNP degree this year. “It took me a little longer because of the
demands of my work here at the hospital,” she says. In addition to
online instruction, Dr. Wiggins had to travel from Maine to Kentucky
five times a semester. “If had it to do over, I'd do it again in a minute.
You're connected to so many different people and exposed to truly
brilliant minds. It was a life-changing experience.” It was also a
practical one. While working on her DNP capstone on medical
adherence, Dr. Wiggins was also working on a large grant for Maine
Medical Center, which led to the implementation of a comprehensive
medical adherence program at the hospital. “My doctorate had a direct

impact on what I was doing in my own career.”

Dr. Howard says seasoned professionals like Dr. Wiggins, Dr. Swartz
and Dr. Hill, who were already chief executive officers in extremely
complex organizations, chose the DNP degree to gain a higher

level of knowledge to address the issues facing today’s health care
organizations, especially as health care reform begins to take shape.
“Our curriculum, especially the courses that center around leadership,
focus a great deal on the concept of change; how to anticipate, manage
and embrace change.” Today’s DNP graduate is already proving adept
at it. “Those of us who have dedicated our careers to the profession view
this as a point in time in our history where we've truly of come of age,”
says Dr. Howard.

And UK’s DNP graduates are grateful. Says Dr. Swartz, echoing the
sentiments of many: “DNP faculty members have it very clear in their
minds what they hope to achieve with the DNP and how important
it is for advancing nursing practice. That clarity and incentive is very
present throughout the course of study and I appreciated that.”
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We are pleased to welcome Pamela Gage as the new president of your
College of Nursing Alumni Association. We extend special thanks to Patty
Hughes for her wonderful leadership and service as president for the past
two years.

The college’s alumni association has been busy this past year. We marked the
50th anniversary of the college, inducted five new members to the College of
Nursing Hall of Fame, instituted a new policy that all graduates of the college
are automatically members of the College of Nursing Alumni Association (you
no longer pay a membership fee to join the college’s alumni association), and
launched the Boomerang Society, which enabled us to award a scholarship to
a deserving undergraduate nursing student.

We are looking forward to another exciting year as the college celebrates

the 10th anniversary of the DNP Program and the 25th anniversary of the
PhD Program. Join us! There are many opportunities to participate with the
alumniassociation and remain in contact with your classmates, the college
and the university. If you would like more information about participating
with the college’s alumni association and/or the Boomerang Society, please
contact Aimeé Baston at abaston@email.uky.edu or (859) 323-6635.

December

UK College of Nursing

BSN Pinning Ceremony

11 a.m., Singletary Center for the Arts
Students must arrive by 10 a.m.

Guests may begin seating at 10:30 a.m.

For more information go to
www.uky.edu/SCFA/info.php

March | O

The College of Nursing Caring Society Reception
5:30 p.m.-7 p.m., University of Kentucky Art Museum
Donors who have supported the College of Nursing are invited to
areception at the University of Kentucky Art Museum hosted by
Dean Jane Kirschling. The College of Nursing Caring Society
recognizes donors who have given or pledged $5000 to the college or
have included the college in their estate plans.

Donors will have the opportunity to meet current students, faculty and
staff while enjoying a wine and cheese reception and viewing the first
traveling exhibition in the U.S. dedicated to the multi-layered work of
Aboriginal artist and activist Richard Bell, one of Australia’s leading
and most controversial artists, which will be on exhibit.

Ifyou are interested in learning more about how to become a
member of the Caring Society, please contact Aimeé Baston at
abaston@email.uky.edu or (859) 323-6635. This event is
complimentary and paperinvitations will be sentin early 2012.

Coming
Spring ()12

The College of Nursing is excited to celebrate

the 25th Anniversary of the PhD Program and the
10th Anniversary of the DNP Program. Watch our
website, your email and mailboxes. More information
onupcoming events to mark these wonderful
milestones in our college’s history coming soon!

AWARD
PROFILES

Lyman T. Johnson

LATOYA BO'NEE LEE

Award WINNER

May

Graduate Student Hooding
Ceremony and Reception

10 a.m., Singletary Center for the Arts
Dean Jane Kirschling, faculty and staff invite
you to attend the hooding ceremony and
reception in honor of the December 2011 and
May 2012 MSN, DNP and PhD graduates.
Please feel free to join us for this special event.

BSN Pinning Ceremony

1 p.m., Singletary Center for the Arts
Dean Jane Kirschling, faculty and staff invite
you to attend the pinning ceremony in honor of
the May 2012 BSN graduates. Please feel free
to join us for this special event.

LaToya Bo'nee Lee receives her award
from Emmett "Buzz” Burnam, UK associate
director of diversity recruitment.

College of Nursing Student Honored With Lyman T. Johnson Award

Distinguished UK students and alumni were honored in April 2011 with Torch Bearer
and Torch of Excellence Awards during the 30th Annual Lyman T. Johnson Student
Awards Banquet.

The event, sponsored by the UK Black Student Union, is designed to recognize outstanding
student achievement in the areas of scholarship, leadership and service. It is named in honor
of Dr. Lyman T. Johnson, the legendary human rights champion whose landmark legal
victory in 1949 resulted in the desegregation of the University of Kentucky.

LaToya Bo'nee Lee, a December 2010 BSN graduate of the College of Nursing, was
honored with a Torch Bearer Award.

Ms. Lee originally graduated from the University of Louisville in 2006 with a BA in
psychology. While employed at a psychiatric hospital, she worked with autistic and Down
syndrome pediatric patients. Seeing the nurses spend more time with the children than the
therapists did persuaded her to work toward a more hands-on approach, so she applied to
the UK College of Nursing’s Second Degree BSN Option.

She credits her faith with keeping her on track and believes God put her here to help others.
In her first ICU clinical, she checked on a patient and believed he was having a heart attack.
She alerted her preceptors who were astonished that she recognized the signs and alerted
them so quickly in a calm and cool manner.

As a Second Degree student representative, she was involved with prospective student
interviews in which faculty relied on her observations and opinions. She assisted

with student orientation and helped new students adjust to the program, recalling her
own experiences.

Faculty noted that, “She and a fellow student made outstanding contributions to the health
of alow income neighborhood in Lexington by promoting interest in the community
garden and teaching young people to participate in caring for the garden.”

Her ultimate goal is to earn her DNP from UK and to teach in a nursing program and
give back to others. Faculty members have already approached her about mentoring her in
this role and look forward to seeing her grow.

University of Kentucky College of Nursing
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SCHOLARSHIPS IN THEIR SCHOLARSHIPS

own words

The new University of Kentucky College of Nursing donor wall features photographs and quotes from recent

N e w C O e g e scholarship recipients and offers them a chance to thank those whose gifts have deeply touched them.
Donor Wall beprcarep

This spring, the UK College of Nursing unveiled a new custom-designed

art glass donor wall display that not only lists the named scholarships,
awards and endowed chairs made possible by donor gifts but the impact of
those gifts on this year’s student and faculty recipients. “The new donor wall
is truly reflective of our college, its students and the generosity of our faculty,
alumni and friends,” says former Director of Alumni and Development for
the College of Nursing, Laurel Martin, who was serving in that role last
spring when the wall display was installed. “The stories behind many of our
donor gifts are so moving,. The new donor wall is very personal, very much
who we are.”

The dramatic glass and acrylic display is inscribed with the names of
Caring Society donors as well as those who have made a bequest to the
college through planned giving. A changeable gallery of quotes and
photographs showcases the most recent student beneficiaries of donor
generosity. The quotes were selected from student interviews on what the
scholarship award meant to them. “They all talked about how inspiring and
supportive it feels to know that somebody they’ve never even met believes
in them and in their future,” says Martin. “The new wall allowed us to

put a face on that impact.” Martin says student recipients often mention a
strong desire to “pay it forward” and their own intention to give back so that
tomorrow’s nursing students can have the same experience they’ve had.

The display itself was commissioned specifically for the college and
features beautifully etched art glass and a representation of the college’s

signature boomerang symbol. A central quote, written by college alumna

and current Dean’s External Advisory Board member Vicki Beeckman 5 O th A n n -’. U e TS a Ty

Gorman, BSN, RN, captures the heart of college giving. Gorman and her

husband recently established the Vicki Beekman Gorman Undergraduate P O I I a t O A REC OR]ID -BREAKING
Nursing Scholarship, which was awarded for the first time in the 2010-2011 SUCCE S S .

academic year to student Jamie Hatcher.

The College of Nursing 2011 Phonathon concluded April 6 and was the cornerstone of the 50th
Anniversary “50 Days of Giving,” which focused on securing annual gifts from alumni and friends
of the College of Nursing. Through their generosity, we received commitments totaling $38,540

from 463 pledges. This was a nearly six percent increase over last year’s record-breaking total.

Prominently located in the main hallway on the third floor

of the nursing building, the wall display was designed We are also pleased to announce that thanks to a challenge grant provided by UK HealthCare,
with plenty of room for growth and recognizes the individuals who increased the amount of their gift this year— over last year’s gift— received a
contributions recently received in honor of the college’s dollar-for-dollar match for the portion of their gift above the amount they gave last year. The

50th anniversary celebration. maximum amount of the challenge grant offered was $20,000, and we have already secured more

than $19,000 with hopes of raising the remaining portion with follow-up mailings.

All of these gifts will support the New Opportunity Fund which provides for graduate and
undergraduate scholarships as well as other opportunities and needs.
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ALUMNI & FRIENDS
GIVING

** Nursing Fellows / * Caring Society: We thank the following alumni, friends, foundations and companies who have generously given to the college at the $5,000 level and above.

The following alumni

have kindly and generously
given to the College of
Nursing during the 2010-
2011 fiscal year which ran
from July 1, 2010 until
June 30, 2011. We thank

each and every one for

helping to make a difference.

Mrs. Donna Hall Ensor*
Mrs. Susan B. Ganote
Mrs. Glenda L. Jevans*

Mrs. Donna B. Osborne*

<1965

2
S
<

Mrs. Jenny M. Bottoms
Mrs. Pamela A. Broughman
Dr. Patricia A. Calico**
Mrs. Robbie C. Carson*
Mrs. Annette Y. Castle**
Mrs. Jean Custer

Mrs. Virginia Jenkins

Ms. Eula J. Spears*

Mrs. Virginia R. Wells*

:1966

=
<

Mrs. Leah N. Beckwith
Mrs. Ann R. Fiser*

Mrs. Beverly |. Forester
Mrs. Vicki Lynn Gorman**
Ms. Andrea F. Lobring*
Mrs. Bessie G. McCord
Dr. Louise S. Warden*

Mrs. Janet K. Warren*

<1967

X

~
<
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Dr. Patricia C. Birchfield*
Dr. Janet Collins*
Mrs. Mary Jo McClure*

Ms. Mary Croft McElhannon*

Mrs. Sarah D. Moore**
Mrs. Kathleen Read
Mrs. Mary K. Robinson**
Mrs. Patricia F. Sajadi

Giving List

Mrs

.Carole A. Sammons

Dr. Marcia K. Stanhope**

Mrs

Mrs
Mrs

. Dixie M. Webb

.Linda F. Burke
.Ann C. Curry*

1977

§
~
S

Mrs. Nancy Dickenson-Hazard**

Ms.
Ms.
Mrs
Ms.
Ms.

Sondra G. Ferguson*
Karen E. Hall

. Charolette M. Rock
Sandra S. Trujillo
Shirley A. Wilson*

<1969

2
3
3 Ms.

Barbara R. Floore

Dr. Carol L. Ireson

Mrs
Mrs
Mrs
Mrs
Mrs
Mrs

. Maureen Lubbe

. Gayle T. Machmer
.Mary H. Pichotta

. Joyce B. Robb

. Marsha R. Wallis
.Anne P. Zettler

=1970

\‘3 Mrs
Mrs
Mrs
Ms.
Mrs
Mrs
Mrs
Mrs
Mrs

.Anna F. Abrams*

. Patricia A. Davis*

. Julie C. Emig*

Donna Wyatt Honaker
.Jeanne A. Levin*

. Patricia A. Powers-Carl
.Karen C. Robbins*

.Jan Cooper Stumbo
.Pamela L. Tuttle

<1971

a.

< Ms.

Mary Jo Billitter

Miss Bette G. Brotherton
Helen W. Cady

Ms.
Ms.
Ms.
Mrs
Mrs
Ms.
Mrs
Ms.
Ms.
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Susan A. Cannon
Rita M. Day*

Jenny D. Dorris**
.Linda B. Gorton**

. Valli M. Harrison
Deborah A. Karsell*
.Robin L. Kayiatas*
Terry L. McCarty
Elaine J. Weisberg

0,

“

clas.

Mrs. Rosemarie Blau*
Ms. Edythe A. Egbert*
Dr. Kathy K. Hager

Dr. Alice G. Herman
Mrs. Martha L. Hill
Ms. Sherry S. Holmes

Mrs. Marsha L. Hughes-Rease

Mrs. Carol C. Johnson*
Mrs. Mary A. Jones
Mrs. Julia C. Morris

Ms. Susan M. Peterson

Dr. Kay Schwagmeyer-Dennis*

Mrs. Esther G. Solomon

1973

S

Ms. Irma Kay Blues

Ms. Janet D. Brotherson
Ms. Ellen M. Currey

Mrs. Katherine J. Fleck
Mrs. Kathleen 0. Gordon
Mrs. Brenda V. Hackett
Mrs. Martha Y. Mangan

Dr. Claire D. Nalepka*

s. Connie Sue Shemwell*

3

< Z
5

s.Mary L. Stephens
Mrs. Judith C. Toy

Mrs. Peggy T. Tudor

Mrs. Harriette 0. Waldron*
Mrs. Linda G. Wolfe

Ms. K. Jane Younger*

21974

‘% Dr. Barbara J. Banik
Lt.Col. Deborah A. Benjamin 3 Ms. Denise E. Ashby
Ms. Mary P. Becker
Ms. Jeanne C. Bouvier*
Mrs. Ann K. Bowling*

Mrs. Beverly V. Dobner*
Mrs. Jane L. Doehnert
Ms. Janice V. Dunavent
Mrs. Angela Allen Gaskins
Mrs. Gail Hanke

Mrs. Darleen A. Herndon

Mrs. Sheila E. Highgenboten**

Ms. Donna L. McAfee

Dr. Jennie L. Nickel

Mrs. Mary Proudfoot

Dr. Deborah B. Reed

Mrs. Carol A. Riker*

Mrs. Darlene Robertson
Mrs. Deborah L. Royalty*
Dr. Juliann G. Sebastian**
Ms. Mary A. Sohm

Mrs.

Sharon Lynn Tedesco

Mrs. Vicki L. Weller*
Ms. Mary K. Yates

. Patricia A. Adams*
.Denise Y. Alvey

.Lisa S. Barton*

. Marguerite A. Battersby*
.Nan Broughton

Mrs.

Lari Gildea Chillag

Ms. Margaret A. Dixon*
Ms. Elizabeth B. Evans
Ms. Martha K. House
Ms. Ann L. Jones*

Mrs.

Pamela R. Kayrouz*

Ms. Peggy Littrell*
Mrs. Jane Manyo-Mahoney
Dr.Joan S. McGill*

Mrs.

Susan S. Minton*

Ms. Cheryl A. Rich
Ms. Jamie C. Salvadore*

Ms. T. Kay Webster Sammons*

Dr. Kathleen M. Saylor
Dr.Sharon L. Sheahan

Mrs.

Lynne L. Tier

Dr. Elizabeth Weiner*

Mrs.

Dianne B. Whitaker

Ms. Cynthia L. Wilson
Dr. Gail E. Wise
Ms. Margaret C. Wolfe*

Mrs.

Deede S. Wyatt*

Ms. Mary G. Wyatt

+19/0

S.

Mrs.

Patricia F. Fogarty

Ms. Linda M. Holtzclaw

Ms. Claudia L. Isenhour*

Mrs. Janice Kay Jackson*
Ms. Kathleen M. Johanson
Maj. Richard M. Krolikoski*

Ms. BarbaraS. Lavery*

Mrs.
Mrs.

Mary Rose Lewis
Cynthia E. Loveless

Ms. Jan M. Lucas*

Ms. Rosemary L. Lyons*

Ms. Virginia S. Maruish

Mrs.

Elizabeth Ann May*

Mrs. Virginia T. McGregor*
Mrs. Patricia S. Miller
Mrs. Shannon W. Murphy
Dr.Lynne G. Pearcey

Ms. Lee Ann Street

Mrs. Adrienne B. Sword*
Dr. Barbara R. Teague**
Ms. Marian D. Willard

<1977

\3 Mrs. Bobette K. Andriakos

Mrs. Ann C. Bryan*

Ms. Mary D. Davidson
Ms. Frances S. Drake
Ms. Margaret H. Fessler*
Mrs. Allana H. Fritts
Mrs. Monica T. Griffith
Mrs. Susan F. Hirche’
Mrs. Sally A. Maggard
Mrs. Joanna W. Moore*
Ms. Joyce E. Mueller
Mrs. Mary Lou Priddle
Mrs. Pamela J. Pritchett
Dr. Karen M. Robinson*
Dr. Karen R. Robinson*
Mrs. Robin B. Schmidt*
Ms. Elizabeth L. Stamas
Mrs. Marinetta H. Van Lahr
Ms. Deborah L. White

Dr. Carol J. Ziel*

=1978

= Ms. Nancy D. Bair*

Mrs. Christina V. Bethel
Mrs. Patricia S. Bugg
Mrs. Karen S. Clem
Mrs. Carol A. Dolan
Mrs. Sarah S. Haggard
Ms. Drayton Logan-Metzler
Ms. Sara L. Maddux
Mrs. Pamela S. Malast*
Ms. Anne E. Mayhugh
Mrs. Pamela J. Melton*
Mrs. Marsha G. Oakley*
Nell M. Peyronnin

Ms. Janice L. Rook
Mrs. Jennifer H. Sparks
Mrs. Jill Grover Steller
Mrs. Wanda D. Sutton*
Mrs. Barbara J. Taylor
Ms. Kathy J. Wheeler
Mrs. Carol F. Zignani

<1979

X

<

Mrs. Jean E. Abner

Mrs. Susan M. Arneson
Ms. Jennifer L. Bramel
Mrs. Lee Ann Scott Brooks
Ms. Gail V. Carpenter
Mrs. Peggy J. Clark

Dr. Candice L. Corrigan
Mrs. Carol A. Dickey*

Ms. Patricia A. Kurtz

Ms. Lisa A. Levernier
Mrs. Therese K. Moseley*
Dr. Marian W. Roman

Ms. Vicki L. Tabor*

Ms. Ann E. Underwood

+1930

K

<

Dr. Susan C. Bobek
Ms. Judith L. Cornett
Mrs. April M. Fey

Dr. Tonda L. Hughes*

Mrs. Betsy L. Kullman

Mrs. Jackie C. Merrifield*
Ms. Julia F. Phipps

Mrs. Christie D. Sparkman*
Dr. Karen A. Stefaniak

Dr. Kathleen D. Wagner**

<1983

S

)

Mrs. Melissa Hopkins-Dunbar*

Mrs. Dona M. Jimenez*
Mrs. Pamela D. King

Maj. Vivian W. Lee Ret.*
Mrs. Linda L. Moneyham*
Dr. Karen S. Newman

Ms. Barbara C. Saladino

Mrs. Gwendolyn G. Strickland

Ms. Cynthia H. Wyatt*

+1981

3
RS

Mrs. Glenda J. Bourne*
Mr. Warren D. Buckley
Mr. Gilbert H. Ciocci
Mrs. JilLA. Debolt

Ms. Lynda Mary Erick*
Dr. Patricia B. Howard**
K. Susan Jasper

Donna L. Johnson

Ms. Ramona L. Johnson*
Mrs. Kathy L. Jones
Mrs. Nancy J. O'Neill**
Ms. Beverly A. Shelton
Ms. Susan M. VanTreese*
Mrs. Catherine M. Waits

=1982

5
RS

Ms. Debrah G. Albert*
Dr. Melissa D. Avery
Ms. Jennifer J. Folan
Mrs. Pamela A. Gage
Mrs. Sheila L. Hickey*

Mrs. Anna S. Black

Mr. Anthony W. Burgett*
Dr. Patricia C. Clark*
Mrs. Letitia S. Foster
Mrs. Janice M. Haile

Dr. Patricia K. Howard**
Ms. H. Jeanette Kelly
Mrs. Mary Ellen Lutz*
Dr. Sandra L. Pennington
Mrs. Jeanie Schureman*
Mrs. Marilyn P. Swinford
Mrs. Margaret T. Whelan

Mrs. Karen S. Bernardy
Mrs. Janice Brumagen
Mrs. Catherine A. Brunker*
Ms. Vicki L. Conaway*

Ms. Cynthia M. Dumas

Ms. Catherine M. Hogan
Mrs. Delwin B. Jacoby*
Mrs. Rebecca R. Keck

Ms. Mary J. Miller

Ms. Mary R. Montgomery*
Mrs. Judy A. Kuhns Morgan
Ms. Connie G. Taylor

Mrs. Cheryl L. Watson*

+1985

K

<

Ms. Valerie A. Bruce
Mr. Theodore R. Hodges
Mrs. Patricia A. Jaye*
Mrs. Evelyn A. Jones
Dr. Donald D. Kautz

Ms. Sally G. Siebert**
Ms. Gail S. Starnes

:1986

S
<

Mrs. Janet M. Boggess
Ms. Anita A. Boss

Ms. Ann M. Bright

Ms. Jennifer L. Harpe

Mrs. Paula R. Kral
Ms. Deborah L. Sefcovic
Ms. Suzanne Williams

<1987

=
<

Ms. Jeanne E. Bauer

Ms. Kristy K. Carey

Mrs. Elizabeth P. Cheves
Ms. Sonya Regene Collier
Mrs. Laurie N. Conkright
Mrs. Melanie C. Donnelly
Mrs. Ruth M. Grimm*

Ms. Teresa W. Hilton-Green
Mrs. Joanne H. Johnson*
Dr. Barbara R. Kitchen
Mrs. Julie L. Maegley
Mrs. Rebecca N. McLean

Mrs. Lisa M. Steffen
Ms. Janette S. Stein

<1991

~

<

Mrs. Katherine Adams*
Ms. Carole A. Boudreau
Ms. Brenda L. Bowman
Mrs. Carrie M. Gordy

Ms. Judith A. Graham-Bilos
Evelyn R. Holloway

Dr. Patricia Hughes

Mrs. Sherry Lackey

Mrs. Jimmie R. Persley

Dr. Patricia Y. Ryan

Mrs. Jane C. Van Tatenhove

Mrs. Teresa C. Williams

Mrs. Mary Gwendolyn Moreland“@w 992

Ms. Leslie E. Palmer
Mrs. Lisa S. Peters
Mrs. Diane G. Roberts
Mrs. Karen R. Tasman

+1983

§ Mrs. Mary W. Anderson

Mrs. Brenna R. Bertram
Ms. Anita F. Dixon

Mrs. Margaret B. Friel*

Ms. Laura E. Hill

Mrs. Jean H. Hutcherson
Ms. Barbara Jean Metzger*
Mrs. Carol Olson-Smith
Mrs. Laurie L. Ritz*

Ms. Kathryn J. Trotter

+1989

g
=
<

Mrs. Kathleen M. Crowe
Mrs. Kathryn P. Egan

Mrs. Constance Smith Enlow*

Mrs. Rita K. Farrell
Ms. Joan M. Ruttle-King

=1990

3 Ms. Karen D. Agricola

Ms. Catherine L. Bannon
Ms. Gilda M. Bruggensmith*
Mrs. Suzanne F. Daruwala
Mrs. Kathleen R. Franklin*
Mrs. Jeanne M. Johnson
Mrs. Teresa L. Jones

Ms. Beverly A. May

Mrs. Rebecca A. Renfroe
Mrs. Kathleen T. Roper

2
~
<

Dr. Sherill N. Cronin*
Mrs. Angela Galloway
Mrs. Shelley Sears Gover
Mrs. Leigh A. Grant

Ms. Helen B. Grenough
Mrs. Joan M. Miller

Ms. Jane C. Whalen

1993

g
=
<

3
RS

Mrs. Karen M. Andersen
Dr.JanetS. Carpenter*
Mrs. Sharon B. Chandler
Mrs. Jenny Collins

Mrs. Regina M. Heiser
Ms. Deborah K. Hogg
Ms. Barbara J. Latham
Mrs. Tara L. Lykins

Mr. Scott D. Mendzef
Mrs. Phyllis J. Noftsger
Mrs. Judith A. Schneider

S

class
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Dr. Leslie J. Higgins*
Ms. Sharon A. Howard
Ms. Brenda Meredith Parker

J90

Ms. Barbara A. Fee

Ms. Michelle D. Gardner
Mr. Jefferson K. Joiner
Dr.Barbara S. Kiernan
Mrs. Tonja R. McClain
Mrs. Angela M. Morris
Mrs. Tracy Snow Nolan
Mrs. Karolyn R. Persful
Mrs. Kiersten A. Robinson
Ms. Nora C. Warman

Ms. Sandy J. Keith

Ms. Carol E. Martin

Mrs. Catherine A. Medland
Mr. Max L. Money

Ms. Mary D. Newton

Mrs. Jane H. Reed

Mrs. L. Fontaine Sands

Dr. Leslie K. Scott

Ms. Catherine G. Tagher

=1998

=
<

S

Ms. Laurianne K. Berles
Ms. Audrey K. Darville

Dr. Peggy L. El-Mallakh
Ms. Katy Gift

Mrs. Kelley Zilles Mauriello
Ms. Gail A. Reichert

Ms. Tonya Rudd

1999

Ms. Lori MunchmeyerWilliams\g Mrs. Leslie W. Ebelhar

11994

Mrs. Mary Beth Fletcher*
Ms. Marty Heck

Ms. Janice C. Jurgensen
Mrs. Susan S. Kirksey

Dr. Melanie Lutenbacher*
Mrs. Lisa Michelle Shrader

<1995

X

~
<

Mrs. Anne D. Carter
Ms. Deirdre C. Haddix

Pamala D. McDaniel

=000

cla.

Ms. Brenda Farmer

Ms. Victoria Hensley

Mrs. Andrea Joy Den Hartog Lory
Dr. Regina C. Lowry**

Dr. Carrie A. McCoy

Dr. Gail R. Moddeman

Ms. Heather J. Ward
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Giving List

** Nursing Fellows / * Caring Society: We thank the following alumni, friends, foundations and companies who have generously given to the college at the $5,000 level and above.

a.

~
<

Mrs. SandraT. Kelley
Mrs. Jennifer Lynne Soper

2002

‘%, Ms. Patricia Ann Marraccini

Dr. Barbara L. Nunley

2003

~ Mrs. Amber E. Grieshaber

Mrs. TerriY. Jackson

+2004

Ms. Mary Catherine Bakis
Mrs. Stephanie R. McCoy

2005

Mr. Roland L. Laswell
Ms. Megan Popielarczyk

clas

of

“

clas

Ms. Jessica Anne Shewmaker
Ms. Susan Marie Snider
Ms. Linda M. Watts

2006

‘§, Ms. Theresa M. Back
Ms. Katie R. Busby
Dr. Marla J. De Jong
Mrs. Stephanie Kaiser
Dr. Zebuline E. Koran
Dr. Paul C. Lewis
Mr. John C. Vinson

<2007

2
-§J Ms. Lauren Q. Ivanchak

Dr.Lynne A. Jensen

=008

% Dr. Susan Marie Adams
Ms. Lisa A. Casebier
Dr. Robert E. Cornette
Ms. Linda Gray Wofford

Ms. Leslie K. Cumming-Kinney
Dr. Sarah E. Kelly
Mrs. Maggie L. Wilson
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2010

Ms. Christina Dages
Ms. Casey Ann Griffin

Ms. Christina Marie Morgan

2011

-% Mr. Paul Wayne Boblett

Ms. Nancy R. Kloha
Ms. Mary Kay Kramer

Friends
of Nursing

The College of Nursing is fortunate to have the support of friends who generously

support the College of Nursing. We are very grateful for the meaningful support
provided during the 2010-2011 fiscal year which ran from July 1, 2010 until June
30, 2011 by these individuals, foundations and companies.

Almost Family, Inc.*

Dr. Debra G. Anderson and
Mr. William R. Cooper**

Mrs. Patricia Atherton
Mr. Gregory H. Au**

Mr. and Mrs. Don Ball
on behalf of Ball Homes, Inc.*

Ms. Gloe L. Bertram

Mrs. Agnes L. Black*

Dr. Kathy B. Blomquist

Mrs. Billie H. Breeze

Mr. and Mrs. John P. Briscoe**
Dr. Patricia Burkhart*

Cardinal Hill Rehabilitation
Hospital*

Ms. Vanessa H. Carroll
Dr. Norma J. Christman**
Mr. Odis M. Clark

Dr. Lisa P. Collins

Cumberland Gap Orthodontics,
Inc.

Ms. Joanne Davis

Mrs. Charlotte C. Denny
Dr. Mark B. Dignan

Mrs. Deborah H. Dufel
Elizabeth M. Morgan Trust
Mrs. Katherine Feagan
First Presbyterian Church
Ms. Julia G. Florence

Mr. and Mrs. James E. Fout**
Dr. Mary Pauline Fox

Ms. Mary Estelle Free

Ms. Beatrice N. Gaunder
Ms. Evelyn D. Geller*

Mr. F. Chris Gorman**

Dr. John W. Greene

Mr. Philip Greiner

Mr. Stephen A. Haggard

Matching

Gifts

Dr. Ellen J. Hahn*

Ms. Debra H. Hampton
Mr. Bryan Collin Hix
Mrs. Norman Hogan

Mr. and Mrs. Seldon D. Horne
Mr. Thomas A. Howard**
Ms. Rebecca S. Hudson
Mrs. Judith C. Hurst

Mr. Fred R. Hynson Il
Dr. Steven G. Isaacs

Mr. Paul R. Isenhour

Mr. Dennis Jackson

Mrs. Joan A. Jarvis*

Ms. Alyce L. Jessop
Mrs. Margaret A. Kelly
Ms. Lynn A. Kelso*

Dr. Jane M. Kirschling and
Mr. Robert Flick**

Mr. Phillip M. Kitchen

Mrs. Sandy Kleinhenz

Dr. Gretchen E. LaGodna**
Dr. Terry A. Lennie*

Ms. Faye R. Leverton
Estate of Mrs. Helen K. Lilly
Mr. Rolf Linder

Ms. Susan E. Lipson

Dr. Sharon E. Lock*

Mrs. Jodie K. Luciano

Ms. Elizabeth W. Maggio
Mr. Mike McGovern

Mr. Gary B. Miller

Mrs. Karen Keen Minton

Dr. Kathryn M. Moore**

Ms. Debra K. Moser*

Mr. Clarence G. Musgrave
Dr. Nawaal Maryam Nasser

Dr. Jacqueline A. Noonan

Ernst & Young Foundation
GlaxoSmithKline
IBM Corporation

Shell Oil Company Foundation

Siemens Financial
Services, Inc.

State Farm Insurance Co.

Ms. Anne O'Brien

Dr. James E. O'Neill

Ms. Mary Alice Pratt*

Dr. Brian K. Priddle

Ms. Martha W. Pride*
Mrs. Kay Ritter

Mrs. Kittye R. Roberts
Ms. Heather E. Robertson
Mr. Phillip G. Royalty
Mrs. Yvonne T. Schmidt

Mr. and Mrs. Howard A.
Settle**

Sigma Theta Tau International
-Delta Psi Chapter
-Kappa Tau Chapter

Ms. Carolyn C. Smiley

Dr. E. Vernon Smith**

LTC. John E. Soltau

Ms. Edna Mae Spalding

Dr. Robert Straus

Dr. W. Grady Stumbo

Mrs. Deborah W. Taylor

Mr. and Mrs. Roger Teague**
Mrs. Shirley M. Tedder
Mr.and Mrs. Thomas E. Teer
Aland Mary S. Templeton
Mr. Keenan V. Turner

UK Federal Credit Union

UK Good Samaritan Gift Shop,

Inc.**

Undergraduate Nursing Activities
and Advisory Council

Ms. Mary Jane Warrick
Ms. Diana J. Weaver

Dr. Carolyn A. Williams**
Dr. Emery A. Wilson

Ms. Jessica L. Wilson

Dr. William W. Winternitz and
Ms. Madeleine Hill**

Nursing

Fellows **

Many thanks to the following alumni, friends, foundations and companies who have greatly

impacted the college by giving at the $10,000 level and above.

Dr. Debra G. Anderson and
Mr. William R. Cooper

Mr. Gregory H. Au
Mrs. Laura S. Babbage

Berea College Appalachian
Fund

Dr.and Mrs. John P. Briscoe
Dr. Dorothy Y. Brockopp

Drs. Forrest W. and
Patricia A. Calico

Mrs. Annette Y. Castle

Dr. Norma J. Christman

The Cralle Foundation, Inc.

Dr. Marcia A. Dake

Mrs. Nancy Dickenson-Hazard
Ms. Jenny D. Dorris

Sherian Bashaw Ferrell
Mr.and Mrs. James E. Fout
Dr.and Mrs. Charles D. Franks

Good Samaritan Foundation,
Inc.

Mr. and Mrs. F. Chris Gorman

Mrs. Sheila E. Highgenboten
Mr. Roy L. Hobbie Jr.
Lt. Col. David C. Holliday, (Ret.)

Drs. James and
Barbara Holsinger

Dr. Patricia B. and
Mr. Thomas Howard

Kentucky Medical Services
Foundation, Inc.

Dr. Jane M. Kirschling and
Mr. Robert C. Flick

Dr. Gretchen E. LaGodna

Ms. Michele M. LeGris

Mr. and Mrs. Roderick J. Lewis
Dr. Regina C. Lowry

Dr.and Mrs. Indu B. Maiti

Drs. William E. and
Joan H. McDaniel

Metropolitan Woman'’s Club
Mrs. Sarah D. Moore
Mrs. Doris Shouse Nemore

Dr. James E. and
Mrs. Nancy J. O'Neill

Society

Boomerang

Dr. Randall W. and
Mrs. Elizabeth L. Owen

Mr. George Peters Il

Dr. Suzanne and
Mr. William F. Prevost, Jr.

Mrs. Mary K. Robinson
Mrs. Casiana Schmidt

Dr. Juliann and
Mr. James Sebastian

Mr. and Mrs. Howard A. Settle
Ms. Sally G. Siebert

Dr. E. Vernon Smith

Dr. Marcia K. Stanhope

Mrs. Sheila G. Steinberg

Dr. Barbara and
Mr. Roger Teague

UK Good Smaritan Gift Shop, Inc.

Mrs. Jo Ann M. Wever
Dr. Carolyn A. Williams

Dr. William W. Winternitz and
Madeline Hill

Mr. David A. and
Mrs. Louise J. Zegeer

Special thanks to the founding members of the Boomerang Society. These alumni give annually

to the College of Nursing Alumni Association. Gifts to the Boomerang Society provide student

support through scholarships and travel to conferences for presentations, as well as underwriting

College of Nursing Alumni events such as Homecoming and the annual Nurses Step Out event.

For more information about the Boomerang Society, please contact Aimeé Baston at

(859) 323-6635 or abaston@email.uky.edu

Ms. Denise E. Ashby
Mrs. Lois C. Bergmans
Mrs. Rosemarie Blau
Dr. Janet Collins

Mrs. Lois Ann Davis
Dr. Hobie Etta Feagai
Mrs. Vicki L. Gorman

Dr. Lynne A. Jensen

Mrs. Deborah Larkin-Carney
Dr. Melanie Lutenbacher
Mrs. Mary Jo McClure

Mrs. Patricia A. Powers-Carl
Dr. Karen R. Robinson

ALUMNI & FRIENDS
GIVING

Bequest

Society

Thank you to the following friends who have included

the UK College of Nursing in their estate planning.

Mrs. Laura S. Babbage

Estate of Mr. Martin L. Boyd
Dr.Norma J. Christman

Dr. Marcia A. Dake

Dr.and Mrs. Elvis S. Donaldson
Estate of Ms. Sherian M. Ferrell
Ms. Ruby L. Hamblen

Estate of Mr. Ernest H. Hatchell
Estate of Mr. James F. Hile

Lt. Col. David C. Holliday Ret.
Estate of Mrs. Betsy M. Holliday
Estate of Mrs. Helen K. Lilly
Estate of Miss Dorothy C. Luther
Drs. William E. and Joan H. McDaniel
Estate of Mrs. Eunice S. Milton
Dr. Kathryn M. Moore

Mrs. Sarah D. Moore

Estate of Mrs. Betty Morgan

Mr. Stephen M. O'Brien

Dr. Barbara A. Sachs

Estate of Mrs. Ann M. Sample
Estate of Ms. Stasia M. Secchi
Dr. E. Vernon Smith

50th Anniversary
Sponsors

Special thanks to our generous
50th Anniversary and Gala Sponsors

PLATINUM SPONSOR

Ball Homes, Inc.

GOLD SPONSORS
Cardinal Hill Rehabilitation Hospital
Kentucky Nurses Foundation

Kentucky Nurses Association

SILVER SPONSORS

Central Baptist Hospital
Saint Joseph Health Systems
UK HealthCare

University of Kentucky College of Nursing
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College of Nursing & Other UK Alumni
Who Contributed to This Issue

Melissa Avery (MSN 1982)

Brad Briscoe (MSN 2002)

Marla De Jong (PhD 2005)

Paul DePriest (MD 1985, College of Medicine)
Amanda Fallin (BSN 2007, MSN 2009, PhD 2011)
Fran Hardin-Fanning (MSN 2005, PhD 2010)
Carrie Gordy (BSN 1991, MSN 1994)

Debra Hall (MSN 1988, PhD 2004)

Kelli Stidham Hall (BSN 2003, MSN 2006)

Karen Hill (BSN 1987, MSN 1990, DNP 2010)
Patricia B. Howard (MSN 1980, PhD 1992)
Patricia Hughes (MSN 1990, DNP 2007)

Tonda Hughes (MSN 1981)

Carol Martin (MSN 1997)

Vicki Hines-Martin (PhD 1994)

Juliann Sebastian (BSN 1974, MSN 1977, PhD 1994)
Colleen Swartz (BSN 1987, MBA 2002, DNP 2011)
Tukea Talbert (BSN 1990, MSN 1993, DNP 2005)

Carmel Wallace (MD 1975, College of Medicine), FAAP

Marjorie Wiggins (DNP 2011)

will not discriminate on the basis of race, color, ethnic origin, national
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of Nursing. With a bequest, a gift annuity or charit3
legacy, impact the future and help others follow in

For more information on giving opportunities, contact thq
Office of Gift and Estate Planning at 800-875-6272 or 859
giftandestate@uky.edu.

http://www.uky.edu/Development
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